CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER [V\ S ot L SRSV
NAME = ol Pooasmes e WAL G‘/-' ...................................... Bt Racelved

NICKNAME LAST SUFFIX
G vlley -

4 CANDIDATE / ADDRESS / PO BOX, APT 1 SUITE #: CITY: STATE: ZIP CODE !_32 ﬁ
OFFICEHOLDER . \ o
MAILING 20'5 %o.'}‘h\NGQC ; l O ¢
ADDRESS 9 25 =

i T ===
l:l Change of Address %o‘l\u—% ) i : -I' 6 \7 > S a,-‘ r
3 s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delm%:g&f Bate Bosimaike
OFFICEHOLDER | 2r-3 O
PHONE ( 2.4 ) 0%- 4063 _SmZz =

Receipt # 11 H’U-.'_l\mom

6 CAMPAIGN MS / MRS / MR FIRST Mi 0 <<= .o

- [ ]
rroii L My, o E. .. Dote Procanchs °
NICKNAME LAST SUFFIX
. Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

Palta £, 15

11585 S .R.L. Thornien
15224

PHONE NUMBER

)71~ 13 3)

AREA CODE

(2\Y)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15

m.y 15

I:] 8th day before election

D 30th day before election

D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)
Exceeded Modified

D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year

Month Day Year

COVERED L 2 17 Ppds o b 30 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year D Erimacy D i D g::;ecrrlpllon
/ // (] cenerat ] special
12 OFFICE OFFICE HELD (if any) 13_ OFFICE SOUGHT _(if known)
Constaple Pci. ) R ek ohe " Ofhee S, |

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

1T ADDR
DGENERAL COMMITTEE ADDRESS

[] Adcitional Pages

[speciric

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 SaMERSHEST Py

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 $ —9—
CONTRIBUTIONS MADE ELECTRONICALLY)
%, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6‘
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ‘16' (D .
o
4, TOTAL POLITICAL EXPENDITURES $ (D"l 3 , —

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 $ "9-

18 SIGNATURE I 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.

TASHEZ REDIC

Llle Notary ID #130217059

My Commission Expires
June 9, 2027

this the ‘,6 day of 4SU\¥ ;
MD‘\'Z\N ?ubl X4

% tering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

ature of officer adr

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
¥ E! SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ £
2. [___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s <5~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. SCHEDULE E: LOANS S
-=-
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
6. ‘:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .e'—
7, D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ P
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
©1
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ laL\3 ,—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | &
1. I:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6——
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ bq 3 °.:!
TOFILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM G
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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expensea Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i " f 7
The Instruction Guide explains how to complete this form.

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

'Wauu} L. @\\m’; 1

4 Date 5 Payee name
2""/2‘é EVM-\ Ene\\(w.‘m\ %\amo.‘“ﬂo\

6 Amounl ($) 2@ 7 Payee address, City: | J State; Zip Code

@/ 208 S. \yler St
f“?tl‘::;:;comnbuhons t \\'Lﬁ X —r{ . 16 2-0 g

8 (a) Category (See Calegona‘!hsted at the top of this schedule) (b) Description
PURPOSE
2 M o\ E
EXPENDITURE eywoY &~ ‘ﬁ-\} enhe
(c) D Check if lravel outside of Texas. Complete ScheduaT D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure lo benefit C/OH

D;;e/z' Y / 28 pay%a:le\ oy Wee

Amount ($) 20 Payee address; City; State; Zip Code

‘zr(' b i lbqe E ’ Bq-“‘ L.:'\g_ Q\J
sj?tl:.:gg(ljconlrrbutsons Beb’oh l "T:‘ - 1 sll S

Category (See Categories listed at the top of this schedule) Description
PURPOSE E
o Expem
EXPENDITURE V‘“* -’(9 ‘Q
D 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 QNLY if direct
expenditure to benefit C/OH

3 |"""/'L“E’ EE;Z:;& Ehﬂ(“‘ﬁ"‘b g‘\"a/ynpiwﬁ)

Amount (S) Payee address; l City; State; Zip Code
9 r
N ; 2 1) 1 % . % : .
gﬂim"‘ 0 aliwy, Ty 7529%

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 living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

_r(acw L. 69\\»{
2/3/ 25

E\lmf\s Enoc\)(w-f\ﬁ %\‘&m\pmh

7 Payee address; \‘Jlty:

goY S _Fﬂe_-( 4.
Vallas T%. 1520%

6 Amount ($) oo
2%.

Reimbursement from
political contributions

State; Zip Code

intended
(a) Category (See Categoles listed at the top of this schedule) (b) Description
PURPOSE M
OF ‘V\ E
EXPENDITURE QYN \CQQX\B e
(c) D Check if travel outside of Texas Compiele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2““/2-‘5 Evong En\rﬁ!"t—\ %*“%F
Amount (3$) .: Payee address; City; - Slate; Zip Code
23 2.0% . Y )er 5* 3
Reimbursement from
political contributions _l_
intended %a{\ h_‘ g 5 ,7 6 z C’)?

Category (See Calegc)as listed al the top of this schedule) Description

PURPOSE

EXPEh?E'J:ITURE MQMQ{" W\ E W PRI

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

l:] Check if Austin, TX, officeholder living expense

, Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dalea/ Payee name
"/25 Evong En NCSLLN S’Ymm?m?}
Amount ($) ___ Payee address; City; State; Zip Code
28 203 S. Ty \c.(‘ k.
eimbursement from
political contributions
intended ‘ba,l hﬁ I-ﬁ . -'6 2,0 Y

Category (See C’Iegorles listed at the top of this schedule) Description

PURPOSE

BRI MQX“ ofr . ‘b\ m“-ﬂd{

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete QNLY if direct g

expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date "I/ZS 5

\f‘\(_&q L 5 G\J\\e,.};

6 Amount ($) 2'8 it

Reimbursement from
political contributions

Evom\ E:Y\‘ﬁ(mlmv«. %*mm?m%

Payee address;

208 S.  Vyler Sk
Pateg  Tx. 15203

State; Zip Code

intended
8 (a) Catggory (See Ca!e‘cnes listed at the top of this schedule) (b) Description
PURPOSE
o A B
EXPENDITURE QmO( . Y-W

(c) D Check if travel outside of Texas Ccmpleie Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
1%/ 25 l:va.n % Ene\(a\/« no\ b *n.mgmc,\
Amount (3$) Payee address; C,wl_ J State; Zip Code

2‘5.—

eimbursement from
political contributions

\-(\R-—(‘ S’f
“lx. 1s20§

0% -

Bt

intended
Category (See Cateqon‘s listed at the top of this schedule) Description
PURPOSE -M
EXPENDITURE QY. KP’“BQ'
D Check if travel outside of Texas Ccmnlele Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Da(e/ Payee name

3 / 25 EVM:; E h°‘\r‘1\(‘ n o\ \\) St-a.mg’\tl N

Amount ($) Payee address; City; -J State: Zip Code

23"

Reimbursement from
political contributions
intended

b2o0% . 'Tf\-»{‘ B\-
e 1s20%

PURPOSE
OF
EXPENDITURE

Oalay,

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

_N\xma ~a\ = Xywnig

AY

l:] Check if travel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donalions Made By GiftYAwards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tracey L. Golley
/"/35 \:Y\o\rm\(.m\ %‘\-mm\)mo\

5 Payee name
_| Evang
6 Amount (3) s 7 Payee address;
{Reimbursemzen?iu.m 20‘5 5 ' TY'W SL'
ﬁ‘?::g:l!cnmnbm:ons /&’\\as_l —R‘ -]6 2,03

E‘,ny J

State; Zip Code

S0y . _Y}\-—-r &-
Dallag g, 15203%

Reimbursement from
political contributions
intended

8 (a) Category (See Cdfegones listed at the top of this schedule} (b) Description
PURPOSE
o M L\ E
EXPENDITURE yMOf XS X\\ TN
(c) I:l Check if travel outside of Texas Cmnp\ete Schedule T. El Check if Austin, TX, officehclder living expense

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

Date Payee name

/ /25' Evlams EY\D\(&‘J* m\ \ )M iy (\o\
Amount ($) zg st Payee address; C;ty State; Zip Code

Category (See C,Jalegcnes listed at the top of this schedule) Description

PURPOSE

EXPEP?;ITURE J»Q.Y“Qf 'VL C‘C M{,

D Check if travel outside of Texas. Comp!ete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Payee address;
E{Zj‘ 50 3 TRl
political contributions :b ﬁ,\ \ q_s\ “T;_ : —-,Ga o g

Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
5/ - = Sk |
25 | Eyans Swegavine O A S
Amount () ; \‘ City; ; J State; Zip Code
.

intended
Category (See Cafggorles listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

I:l Check if fravel outside of Texas. Complete Schedule T.

[] check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

—F('N-&J L. Go\\w

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name

Yang &

4 Date 5/23/25

P AN N6y Sstmm‘;. v

6 Amount ($) 7 Payee address;

20% S-

Da\\a 3,

28=
Reimbursement from
political contributions

intended

The S 2O

Ty . 152k

State; Zip Code

8 (a) Category (See CaleJorles listed at the lop of this schedule) (b) Description
PURPOSE
EXPENDITURE v‘ K W‘SQ
(c) El Check if travel outside of Texas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date F'ayee name
9 Sn
5/20/25 any ng(m¢~ Ay M n M
Amount ({) Q Payee address; { ity: State; Zip Code
2%. bR W, iy ler ¥
Reimbursement from
political contributions _1
intended ‘&\\q S\ x‘ - —] 5 2 0 g
Category (See Caleg’urles listed at the top of this schedule) Description
PURPOSE A ! \'
OF WO é, < Men p\ﬂ*U
EXPENDITURE Y {Q' {"
|::| Check if travel outside of Texas. Complete Schedule T E! Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
G
U/&s bvans Enc\r avine,  Stwm yiae
Amount !5) 09 Payee address; J City; . J State; Zip Code
5o% S Tyl o
almbursement from
political contributions
iscriod Dalle § . 11928
Category (See Caégonas listed at the top of this schedule) Description
PURPOSE
& v Lk
EXPENDITURE M Qm[' W ‘(\) 23t
El Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment 3 2 . H
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

—\—m"’-‘i W \\u

3 Filer ID (Ethics Commission Filers)

4 Date

b/13/25

5 Payee name

Evans Enwew L 5\“&”1\901»\

L

e
. 1520%

6 Amount sz.%

7 Payee address;
eimbursement from

29% S.
political contributions

Epee Dallas,

State; Zip Code

8 (a) Category (See Catngmas listed at the top of this schedule) (b) Description
PURPOSE
o ok EBxypen
EXPENDITURE M { {\\ b{'
(c) D Check if travel outside of Texas. Cor plete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ate Payee name
/ Ib/ 25 | Rans L:no\raw aeny Shamy ine
Payee address; J State; Zip Code

Amount (S) dly:
[ﬁermbursff;om o Q % % T Y l‘-r %*'
:;?‘izgzl’conlﬁbuhons fba/l\qca . lx ) 1 61 Q Y

Category (See Cateqocls listed at the top of this schedule) Description

PURPOSE

EXPENOI;:ITURE w N\g}{\f\ﬁf ‘v\- EKWSL

D Check If travel outside of Texas Ccmalele Schedule T

Ij Check if Austin, TX, officeholder living expense

; Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Datle’/ Payee name
5 ML Sam & C\ ub
Payee address; State: Zip Code

Amount ($) l‘l? s

Reimbursement from

s on W, Wheatand R4
dﬁ;)g:gzldcontnbuhons DQ\\}‘-S \ '_\‘E - —l 52 1

Ld
Category (See Calegories listed at the lop of this schedule) Description

PURPOSE

EXPEI'?I;:ITURE ?000\ Em NI

DfGice / Oty

-

D Chech|Hravﬂ|0um|deof‘mxas Complete Schedule T.

D Check if Ausun TX, officeholder living expense

B o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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




