
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total paEes filed
The C/OH lnstruction Guide explains how to complete thiS form.

I Filer lD (Erh'6 comm's'on Fir.6)

3 CANDIDATE/
OFFICEHOLDER
NAME Tacey

^ LAsr I

G lllo-v

L

4 CANDIOATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change ol Address

ADoREss / Po aox. epr r suhe *, crry;

Lo3 Satin woo,t Q1^,

B^l\rs., Tx . 162v.1

STATE: zlP CODE

'-o

l\)

t,

.< ^:

OFF rcE usE qlilY

.z
s-

D.re Hed-d.treod or Dar. B+ k6d5 CANDIDATE/
OFFICEHOLDER
PHONE ( 2l{ ) 808- Lloro3

PHONE NUMBER EIIENSION

6 CAMPAIGN
TREASURER
NAME

BecKwith T,

-llhn EMr,

(Residenc€ or Business)

7 CAMPAIGN
TREASURER
ADDRESS {155 $

O,a.l\as ,

R. t-.

-fy,
Thornton
l.b224

CITYI STATEi ZIP CODESTREET ADORESS (NO PO BOX PLEASE)] APT / SUITE *l

A CAMPAIGN
TREASURER
PHONE (2ll) 3l'1-1031

EXIENS ON

9 REPORT TYPE 30th day before ol6cr on

8th day boforo eloclro. E
{u*",,u

! r,ry rs FinalRepon (afiach c/oH - FR)

1 5th rlay afur c5mpaig.
r.a3u.€r appoinlh.nt

.IO PERIOD
COVERED l? 3l Z-oZlTHROUGB'l ,z . 2021I

ELECIION OATE

!er.".y tr
! o".","r tr

n
ELECTION TYPE

OFFICE HELD {r any)

C-onslaUe Pt, I

13 oFFrcE soucHt
D^l\as C
f z'rs*atle ""*(.- pcT. I

COMMITTEE CAMPAIGN TREASURER NAME

T}iIS BOX 6 FOR NOTICE Of 
'OLIIICAI 

COI{TRIaU-rIOIIS  CCEPIEO OR POIIIICAI EXPEIIOI-TUTES T'AO€ BY POLITICAI COCTITTEES YO SUPPOiT
TI]E CAIIDDAIE / OFFICEI]OIDER, IHESE EXPENOITURES I'Af IIAW EEEN YADE MTHOU| fHE CANDIOAIES OR OFFrcAIOLDER'S XNOWLEDGE OR
CO'VSEA/T CAI{DIOATES ANO OFFICEHOLOERS ARE REOUIRED TO REPORT IHIS IXFOR ATIOII OI{LY IF IHEY REC E NE XOiIC E OF SUCH EXPEI{OIIURES.

'12 oFFtcE

COMMITTEE AOORESS

1.I ELECTION

E Addrtional Pagss

COMMITTEE NAME

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! oereael

!seecrnc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revisod 1/'112024
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fil6r lO (Elhics Cornmlssron Filors)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDCES, LOANS, OR 6UARANTEES OF LOANS OR
CONTRIAUTIONS MADE ELECTRONICALLY)

$e
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ) b08.]:

4. TOTAL POLITICAL EXPENOITURES s liot.':
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOO

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD r€-

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

requared lo be reported by me under Tille 15. Election Code

Sign idate or Otfic€holder

Please complete either option below:

(l) Affidavit

NOTARY STAMP / SEAL

4or., L. Cull-^1Swom to and subscribed bofore me by \{ day of A a{
25

----r--

my hand and sealofoftic€
I

20 , to ce ich wilness

c- t l.l^r
slerinE oath Prinled 6arn6 of olficor adminisloring oath Title of ofricer adminisloflng oalh

(2) Unsworn Declaration

My name is , and my date ol birth is

My address is 

-,

(stroet)

County, State of

(cjty)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

TASHE2 REDIC

Not.ry lD ,l10217059
l y Commirilon ExPlrcr

Jun.9, 2027

Forms provided by Texas Ethics Commission ww\^/.ethics.state.lx.us Revised 1/1/2024

OR

$ -o-

$ -e-

I
I

CONTRIBUTION
BALANCE

5

OUTSTANDING
LOAN TOTALS

I

lhis the

I



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

I9 FILER NAME 20 Filer lD (Ethrcs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $9
2 SCHEDULE 42: NON-MONETARY (lN-KINO) POLITICAL CONTRIBUTIONS se
3 SCHEDULE A: PLEDGEO CONTRIBUTIONS $ -a

s -€)-
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FRoM PoLITICAL CONTRIBUTIONS s €
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS sO-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s€-
a SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD S €-

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s \\or.s
10 SCHEOULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS ToA EUSINESS OF C/OH $t'>
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -€>
12 SCHEDULE Ki INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNEO

TO FILER
s lqot,!f

Forms provid€d by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT include this page in the report

The lnslruction Guid6 explains how to complotG this lorm. 1 Total pagos Sch.dule 41

2 FILER NAME
/^'

lrace.J L. Gul\../
3 Filer lO (Ethics Commission Falers)

4 Date 5 Fullnam€ of contribuJr
I

D out.ot-rrars PAc (lo*: )

s1a
City Statei Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job titl6 (S6e lnstructions) 9 Employer (5€6 lnstructions)

Date Full name ot contributor E o!r-ot-srar. PAc (to*

r'r /q'' 1
Contributor addressi City

Amount of contribut on ($)

€-

Pnncipal occupation / Job title (Se6 lnstructions) Employ€r (Seo hstructions)

Date Full nam€ of contributor E our-ot.slar. PAc (to*

ctv Statei Zip Code

Amount of contributon (S)

€-

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

Date Full name of c6nkibuto.

u la.'' t
Contributor addressl

! ourot-arate eec (to*

Cily; Slater Zip Code

Amount of contribution ($)

-e-

Principal occupation / Job litl6 (566 lnstructions) Employ€r (566 l^structions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.of.6tat€ PAC, plgase see Instruction guide tor additional reportang requiromonts

Forms provjded by Texas Ethics Commission www.ethics.state.u.us Revised 1/1/2024

I

6 Conkibutor address:
I e-

State; Zip Codo 
I

I

l

I

r..r lr
t

Contributo. addr€ssj

I

I



NON-MONETARY (tN-KrND) POLITTCAL
CONTRIBUTIONS

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

SCHEDULE 42

I Total pages Schedui€ A2
The lnstruction Guide oxplains how lo comploto lhis torm.

-Iro.uy L. Goltu,l
2 rtLEn uene

S

tl
,1 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

Ch6ck if trsvol oursido of loxas. Complsi€ Schoduls T,

-e-
9 ln-kind contribulion8 Amount of

Contribution S

6 Full name of contributor D olr.ot-staro PAc (tD,

Cityi

N A

5 oate

Slatea Zip Code7 Conlnbutor addressi

11 Employer (FOR NON-JUOICIAL)(56€ lnst.uctlons)l0 Princrpal occupation / Job title (FOR NON-JUOICIAL)(See lnstructions)

13 Contributo/s iob tille (FOR JUDICIAL)(See lnstruclions)12 Conlribulor's principal occupation (FOR JUDICIAL)

15 Law firm of conlributods spous€ (if any) (FOR JUDICIAL)14 Cohtriburors €mployer/law firm (FOR JUDICIAL)

16 It contributor is a child, law firm ot parent(s) (af any) (FOR JUDICIAL)

Check if travel oulside ol Texas Complet€ Schedulo T

3
Contribution $

ln-kind contributionFull nam6 of contributor E out-ot-etatc eec (to*

Contribulor addressi Cityi

Date

N A
Stat6; Zjp Code

Employsr (FOR NON-JUDICIAL)(566 lnstructions)Principat occuparion / Job title (FoR NoN-JUDlclAL) (see lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contribulor's job titl6 (FOR JUDICIAL) (See lnstruclions)

Conkibutor's employer/law firm (FOR JUDICIAL) Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

l, contribulor rs a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.ol-6late PAC, pleas. s6e lnstruction guide for additional roporting requirements.

Forms provided by Texas Ethics Commission \^ /vw-eth cs.state.tx.us Revised 1/'112024
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PLEDGED CONTRIBUTIONS

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

The lnstruction Guide sxplains how lo complete this form.
, Total pages Schedul€ B

3 Frer lD (Ethics Commission F ers)

Tto."^ L . C',lloa
2 FTLER NAME

ffiur..= $

5 Dare 6 Fullname 6f oladoor,t
N l'\

7 Pl6dgor addressi

! o,r-"t.srare erc (toe:

cityl Statei Zip Codo

of Plodge $

+
Chect if travel oulside of Texas. Conrplel6 Schedule I

I ln-kind contribution

'10 Principal occupation / Job titto (Se6 lnstructions)

Check if lravsl oltside of Texas. Complete Schedule T

-e-

ln-kind contribution
ot Pledgo $

Date

A
Siatei Zip Code

Full name of pledgor E o,r,ot-.rar. PAC (lor

N
Pledgor address;

Employer {See lnstruclions)Principal occupation / Job title (See lnstructions)

D our,or-3r6r. PAc (ro,

Cilyr

Date

Statei zip Code

Full nam€ ot plodgor

ule
""ono,.oor.!"'

Principal occupation / Job titl6 (5€6 lnstructions) Employar (See lnstructions)

Principal occupalion / Job litle (See lnskuctrons) Employer (Se6 lnskuctions)

l1 Employor (See lnstructions)

Pledge I
ln-krnd cont.ibution

-o-

Chock if travel oulsde ot Texas Complere Schedule T

Date Full name ol plodgor ! ourorst6i6 pAc (tD*
Pledge S

ln-kind contribution
description

N \
Pledgor addressl City Slate: zip Code €-

Check if travol outside of Texas Conrplete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out.ot.stat6 PAC, pleasa 3oo lnstrucllon guldo ,or addltion.l reporting tequlrements.

Forms provided byTexas Ethics Commission www elh cs state tx us Rev$ed t h 12024
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SCHEDULE B
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I

I

I

I
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LOANS

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

SCHEDULE E

The Instruction Gulds explains how to complete this form.
'l Totalpages Schedule E

2 FILER NAME

J?qc"v L G',l)cv
3 Filer lD (Eihics Commrssron Filsrs)

I
4 TOTAL OF UNITEMIZEO LOANS

I
$ €-

5 Dale of loan 7 Name oflender fl out-ot-6tat6 PAc (l

nlr
8 Lender address; c(v: Statet Zip Code

9 LoanAmount ($)

6 ts tender

lnstitution?

YN

l0 lnterest rate

1l Maturity dat6

13 Employer (See lnstructions)

14 D€scription of Collal€ral

E none

15

tr Ch6ck if p€rsonal Iunds ws.€ d€posiled inlo political
eccount (Ses lnsvucllon3)

16 GUARANToR
INFORMATION

! nol applicable

l7 Nameofguarantor

NIA
'18 Guarantor addr6ssi cityi Slatsi Zip Code

19 Amount Guaranteed {$)

-g-

20 Principal Occupation (S€s lnst.uclions) 2l Employer (Se€ lnst.uctions)

E oural-.t6r6 PAc (lDi, I

City: Stat€: zip code

lnslitution?

YN
Principal occupation / Job titl6 (56€ rnstrucrions) Employer {See lnstructions)

Oescriplion of Collate.al

E none

GUARANTOR
INFORMATION

I hot applicablo

Name ofguarantor

sln
Guarantor addr€ss: City: Statet zip Code

Principar Occupation (See rnsruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf l€nder is out.oI.stata PAC, ploa3o aoo lnalruction guide tor additionsl raporting ,oquirem6nt6.

-+-

! Check if personal funds were deposited inlo polilical
account (Seo lnstructions)

Amount Guarant6ed ($)

Employer (5o6 lnstructions)

e-

Forms prov :ea b! Texas Ethics Commission wlwv.ethics.state.tx.us Rev sed th12024
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lfZ e"".io"r occupation / Job title (s6€ lnstructions,

I
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I



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

SCHEDULE F1

Adv.rllsi.9 Exp€ns6

CdLibutions/Dom o.. Macl6 By
C..didar.rofi cahotder/Politcat Comdite€

SolEtancvFund6Bing Exp€ns6
TEnspdrrt on Equiprunr & R6lar6d Exp6n*

TravolOul OfDirhcl
Othsr (.ntor a cat.gory nor Ustod sbov€)

ExPENDITURE CATEGORIES FOR BOx 8(a)

Ths lnstruction Gulde erplains how lo compl6t€ this form

F@d/B€v6Eg6 Exponr€
OiivAwadsJM6mon.b Etp6ns6

L(E R€payh.rtRdmbuMr'e.'t
Off @ Ovorhoad/Ronhl Erp€n$

Sat€d€s/wagsdconrr&1 bbo.

3 Fils. lD (Elhics Commrssion Filers)I Tolal pages Schedule F1 -fvsce! L. Cu)l"u
2 FILER NAME

4 Date I I
N A

6 Amount {$)

g
Cityi Zip Code7 Payee addressi State

(b) D€scnpton(a) category (s66 carelones risr6d .r rh.ropolrhls schedul6)

Chock ir rrav6r oullde or T€8. C@Dbr. S.h€dllo I Chock ll A!Enn. Tx ottrcohold.r hv ng €rp€ns6(c)

PURPOSE
OF

EXPENOITURE

8

Oflice soughl Offic6 h€ldCandidal6 / Offrceholder name9 Complete ollY jl direct
oxpenditure ro b6n6lit C/Otl

Dare

N \
Amount (S)

-.e-
cnv: Zip CodaState

Catsgory (s6. C6r6oor 6s tisrsd .l rhs rop ol ln s sched!16 )

Ch6ck ir tr6v€t ou6id. olT.t!. Coopnr. Sd6dub T Chel ifAurl'.. TX olfic6hold€. nv'ng orpen..

Pt,RPOSE
OF

EXPENDITURE

Amounl ($)

+
Srate Zip CodeCity

Description

Compteie OtrlLY it oirecr
expendrlure lo bonelil C/OH

Candidate / Officeholder name Ofllce sought Otfice held

N \

Category (S..Car.gon.slsiod6rrh.lopolthrsscheduls) Descriplion

PURPCSE
o,:

EXPENOITURE

Ch6ct ill6v.louBid6olTox.. Cohpl6t. sch€dul.T Check I Au3iln IX. oflt.nold6r lving erp€nso

Complere qNIY il direct
oxponditure to bsn€ll1 C/OH

Candidale / Officeholder name Ofilce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics.state,lr.us Revised 11112024
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lf the requested information is not applicable, DO NOT include this page in the report.

UN PAID INCURRED OBLIGATIONS SCHEDULE F2

Cdtibrnicnronatlon. Ma.t6 By
cendiiaro/off cehold.r/Poliii€l cm6in €

SolicitatiodFundEisl.g Exp€rue
Tratuport3tion Equipmo.r & R6rar6d Erpen$

Tr€vcl OutOrOislicl
oih6r (ont6. a 6t60o,y rcr i o<l .bd6)

ExPENDITURE CATEGORIES FOR BOx 10(a)

Th. lnstructlon Guido .rplains how to compl.to lhit form.

Food.A€veE!€ Exp€m€
GilrA€rds/Mffi ials Etp€n$

Loan Rcp€rrEorRddbu@monl
Ofi ca Ov6fi 6adR6ntEl E4one

s6lari.tw696rco.rr6.r labor

3 Fil€r lD (Elhics Commission File.s)I total pages Schodul€ F2 _I"a,.e1 Cull*
2 FILER NAME

$4 TOTAL OF UNITEMIZED UNPAID INCURREJ
I

OBLIGATIONS

5 Date 6 Payee nam6

N A
7 Amount ($)

+
Cjtyl Zip CodeI Slate8 Payee address

9 TYPE OF
EXPENDITURE Potilical Non-Polrticsl

(b) Description(a, cat69ory (s.e caregones r rr.d .1 ih6 rop ot rh ssch6dure)

PURPOSE
OF

EXPENOITT]RE

'10

Ch..*itt-rvelouBidoo,T6ns Compbt S.hedubl Check il Auslin. lX. on.6hold6r livrnC €lpense(c)

N \
Oate

-e-

Non-PohncalPolilical
TYPE OF

EXPENDITURE

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fl comprsre eNl.y if dirocr
€xp€ndiiuro lo ben€fit C/OH

Candidate / Oflicehold€r name Oftice sought Office held

Cityi Stater Z,p Code

cat€gory (so. c.reqoir.s i5r6d.r th6 top olrhrs scnedulo)

PURPOSE
OF

EXPENDITURE

E Ch.ck ir Irev6rtubd. ol T.ss. Complet6 s.hedur. T Ch.ck ilAustrn. TX, ofti@holder lvin! oxpense

Comprere QNLY il dirsct
oxpandilure lo ben6til C/OH

candid2re / officeholder name Offlce sought Ofilc€ held

Forms provrdeo by Texas Ethics Commission www.elhics.state,lx,rJs Rellsqd 11112024
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruclion Guide explains how lo complele this Iorm

-Iro.., L. Gull*
2 FILER NAME 3 Filer lO (Ethrcs Commrssion Frlers)

1 Total pag€s Schedule F3

4 Date

Date

5 Namo oI oorson from wh invastment is purchased

N A
6 Address of person from whom investment is purchasedi

7 oescription of inv6stm€,nt

8 Amount of investment ($)

Nam6 of person from whom inv6stment is purchas€d

Crtyi State Zip Cod€

State: Zip Code

N A
Addr€ss of person kom whom invEstmenl is purchas€d; City;

Oescription of investment

Amount of investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs.state,lx.us Revrsed 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Contdtunois/DdEdons M.d! By
candidardolnehord.r/Politcal commit€.

SolicilalodFuhd6ising Expsns€
TEBpo.ialion Equiprun! A R6bt6d Expon!6

Taw6l Oui Ot rlisiri.i
orhs (5hi6r a etogo.y .or l6bd abov€)

EXPENDITURE CATEGORIES FoR BOx 1o(a)

USE A NEY{ PAGE FOR EACH CREOIT CARD ISSUERThe lnstruction Guido .rplains how lo complste thls forlr!

F@d/B€v6rag€ ExFn!€
Gin AMrdtM6mnab Expons6

L@n R€povrEivR6imbuffi nt
Olfi @ OvorheaclRenEl Expanso

s.bnorwag€s/contEct trbor

I TOTAI. PAGES

SCHEOULE f4: -fracev L. C,-'ltov
2 FILER NAME

4 TOTAL O; Lr \ITEMIZED EXPENDlTUnES CHARGEO TO A CREDIT CARD

Name of financial institution5 CREDITCARD

ISSUER

(a) Amount CharSed

s

(b) Date Expenditure Char8ed {c) Date(s) Credlt Card lssuer Paid

7 PAYE€

AN
(e) cateSory Is.. o!.ao,i.e k!.d atth.rorofrhn t.h.d!r.)8 PURPOSE OF

EXPENDITURE

Political

Non PoLitical

9 Compl.r. ONIY il dn.ct
.rp..dilu.€ to b.nefil C/OH

Office Sought

k) E Check if Ausr,n,lX, otlcehoder livin8expenre

Offlce HeldCandidate / Officeholder name

Cn.c. r, vave outsroe ol Terai. (ohpl.re 5c1.dLle 1

(c)Oate(s) Credit C.rd lssuer PaidPAYMENT (a) A.nount Charged

s

(b) Date Erpendture CharSed

PAYEE {b} Payee address;

(b)Description

Ciry

N A

Stale, Zip Code
l(a)Payee 

neme

l/n.d.r rh.topol rhB !rh.dur.)C le8PURPOS€ OT

EXPENOITURE

PolI cel

Non-Political

(tsi Amount Charaed

s

(b) Oate Expendilure Charged

PAYEE

N A
(a)cate8ory (re. caks- * ,*ed ,r the rop or th s {hed!r.)

Ch...,l uaveloJtsrde ol lexas (ompl.re Sch.dule T Check il4u3r., TX, officeholder lLlint exp..3.(c) tr

PURPOSE OF

EXPENDITURE

E Non-Political

(b)Payee address;

t.t E Cl.cl vavc oJrsid. of Y.r.e. compl.te sci.dLle T

co.r'pl.'. q!!! dn.cr
GxD.nditu.. ro b...lit c/oH

Candidate / Offic€holder name

Compl.t. ONIY il di..ci
.lpcndhlr. to b.n.fit C/O8

Offi.e SouSht

{c)DateG)Credit C..d lssuer Paid

{b) Pavee address; Cily,

{b)Descnption

candidate / Offi.eholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 FILER lO (Ethics Commii3ion Fileri)

state, zip code

Check ifAunrn,lX, ofii..holder llving erpense

Office Held

state, zip code

s

City

(b)Description

Forrns prov (,eu by Texas Ethics Comrnissaon www.ethics.stale.lx.us

Office Held

Revised 1/1/2024
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I
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EI L--..1

I

E

I

I

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the repc,tt.

SCHEDULE G

Con rbdios,'Do.adoc Mad. By
Ca.ldrdalo Oft .6noldo./Poriri€r Commd..

Solcira orrFuMEisi.g ErFEnse
Transponaloi Equip@dA Rohrod Exp€.s

Trav€l Oul Ol Dadnci
orh6.(6.1 .. €t69ory rct trsrsd sbov. )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. lnsl.uction Guide 6xplains how to compl6l6 tnis to.m

Lo.n RepayrMvRoimbrBamod
Oincs OvortE./Rontal Erp6os6

Salre3/waqprc@rEd Labot

FoodE!6v6G9. Elp.ne
Gd'l/AwardtMomonaB Exp€6$

3 Frl€r lD (Ethics Commrssron Frlers)

L I

2 F ILER NAMEI TotalpaJas Schodul€ G

4 oete I r
?/ ,x I 2'l

6 Amoucl ,:, 28.2

a6*i
7 Payee address:

Lot t
lDa.\\*s

UJ
T1\"r E+.

Tr. lsLoE

Zip CodaSratedoy, J

l.^eyn { t ct-

Ch€ck arEv.louEld.ol-li$s Cohpl6loSchodul€T

(a) Calegory (ses n.5 L.rcd ar lh. rop o' Ihrs .ch.dul.)

ef5

8
PURPOSE

OF
EXPENDITURE

9
comptere QNI-Y il direct
exp€ndilur€ ro benellt C/OH

Offlce sought Office heldCandidate / Officeholder name

Ev^rs EI^qrav;nq t\^*o,r^
Amount ($) 2 ?.,'

----rRa'mbd,ffilnbm
I Yl p"rr,-r *mo"t"-

eot s.
\r-\\*s.

T;i.'' s+. 
J

-Ti 152oY

City Zip CodeJ s'te

Oescriplronc.t.go,y &;GF.. u',.d 
"ii""por,r,o 

**o,r.y

Meynpy';o-l E>rsevrr.-
PURPOSE

OF
EXPENDITURE

! cn.* r *,a o.o"" o,Ioras compblo schdlr.I E Ch6.k rl Ausnn lX. oflic.hold.. lrvrn! orpense

Oftice soughlCandidate / Officeholde. name
comprere Q\llY if direcr
expenditLrre lo b€narit C/OH

21 LtI /
Date

( E,vor,= E n o.,rav in -' S l^..o, r. n
28:'

politrel conhbutions
Lo\ 3
Da,\\.-u

JJ
\\o E{.

, -fx- 15LoB

Zip Cod6city; I J State;

category (s.6 cat6gon.! lrlr.d sr th. rop orlhrs ich.dul.)

J\.mori'\ E*u"''nte
I cr*r,r*"r *s,0" olr.r.3 coFpdr. scr.duo - E Cn.ck i! A6rin, Tx. ofic.nob.r livrng 6rp6nse

Candidat6 / Officeholder name Oftice soughl Olflce held

PURPOSE
OF

EXPENDITURE

Compl€te Q\IY if dir6cr
6xp6nditur€ lo b€n€fli C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

E. E.r' /6viA

(b) Description

Date

t 2t Ll

Forms prcvicea by Texas Ethics Commission www.ethrcs.stale.lr,us Revlsed 1/1/2024

(c) E f] ch.ck I a!3in, rx. oric.hold.r lrvrns exp6ns6

I

I

I

I

I

l



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the rsquested information is not applicable, DO NOT include this page in the repc,lt

SCHEDULE G

7 Payee address: Srate Zip Codec

S. Tyl"r E+

-15Zon
2ot

a.\\
n.s li.r6d 6r rh6lop or rhrs sch6dul€)

Yl.mor,.- e

(a) Cateqory (s€6a
PURPOSE

OF
EXPENOiTURE

I
Complet€ QNIY ll direcl
expendilure to b6nefit C/OH

Candidaie / Officeholder name Offlce sought Office held

Ev^rns Lntr.av;no., B\o-"noin"^
OR

poli!@l conhburio.s

PURPOSE
OF

EXPENDITURE

Ch6.k I ravt o!Ls'C.oiT6ras Ch.cl il Austin, TX, om..hol6.. liv'.C 6rpen5o

ern

s lisred al th. rop otrhrs schedulo)Calegory (soe

/V\"vnor,rl Ex

Candidate / Offlceholder name Office soughi Office held
Complele QNIY if direcl
expenditure to benefil C/OH

,/nf .,t t\"- rOaVinn6.

Date
I

Amoun: (S) L6

pohucalcstributions
Lof, t
\,\tas

Tv\
T{.

Ztp Code

152_o8

Jat ciryi I J statsJ
<x-

Caregory (S..Crr.9ln63 rrst.d.r rh. rop oa rh,s sch6dur.)

M.rrori.\ Lo* nt.
PURPOSE

OF
EXPENOITURE

check 
'l 

rav6l o!6de olT6ras CoFolsb Schgdllel Check rl Au.lin, TX omc.hold.r liv'nt 6xpense

Candidate / Ofliceholder name Office sough! Offlce held
Complors QILY rt drrect
erpendilure lc benant C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

A{herls,.s _:!-,f*

CohbLUtr e D..anos Mads By
ca^dida16, 06.6hord.r/Porircal committce

Food/86v66q6 E4.nsg
GivAwar!VMemo.aB Exp6ns€

Loan Repal/'16rReineul!€fr €nl
Oft@ Ovsrho3cURodt l E:p€6.6

Salan€s/WagerconrBd Labor

Solicilrb.rFund6i.ing Erpon!6
Transpon dd Equip@ot8 Rdatsd Erp.ne

Trav€l Oul Ot Oi.tricr
oth€. (onr.. a Ei6gory nor Isrod Ebov6)

Th6 l.rstruction Guide €rplains how to complete this form

1 Totalga;?s Schedulo G 2 FILER NAME 3 Fil€r lD (E$ics Comrn,ssron Filers)

r
'""'ilrufr*

E A.Vrn AYYI r Y')
6 Amoui '29=

oolrtrcsr -nhbltons

(b) O€scription

(c) ch&r(,rav6r olEEeol-.ox.s Ch.cr ,l Austn, TX. off'c€hold6. iv'nQ orpensa

Date

o/, I z't

\ \+.
52-oX

Cityi State Zip Code

ZoX S Q-f

Descriptlon

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov I jj by Texas Elhics Comm{ssion www.ethics.state.tr.us Rev sed 1/1/2024
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I

I
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POLTTICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the r: quested information is not appljcable, DO NOT include this page in the repott.

SCHEDULE G

'l Toral pa:?s Schadul6 G.

o o''u," 
/,"/q

6 lmounr t3, Oae' L6.-
la^*s.**nr,*,
!L] oor,u.", -n-r",ons

2 FILER NAME

Cityl Zip Cade

Ty\or

-Ir+u

Siate

c+.

L. Cv))

\\,..s Jx. 15208

7 Payee addressl

zot a
(a) catesory (ses caLgo.i.s rhr6d ariherop orrh 3 3ch€dule)

Merno ri*l Eyn"-r.re-
PURPOSE

OF
EXPENi ITURE

9
Compt€te QB,.Y lf direcr
orponditure to benefit C/OH

Office sought OfUce heldCandidate / Oftceholder name

Amount ($) 2\
porit@l@nt iburions

2ot b
Dr-\ht

Ty
Tr

Zip CodeStateI crry, J

t5zo?-J
\e-.r- 6\.

D€scriptionCateSory tS"c Carlqonus r,sr.d .r rh€ Iop orrh,3.chodul.)

lYLnorio.\ Exl.rr-
;;,I**,."",**, Ch.ck il Ausrr.. Tx. otfcahold.r l!'n9 orpense

Oflice soughtCandidate / Ofliceholder name
CompLere QILY if dlrcct
erpenditu.o to benofit C/OH

Dare

r"/so/r,1 E rr o.,. . L nq.'.^vtr'o. S\^yno;^o
Amounr (S)

29.e2

polrtrcal @ntib!nons
2ot s
\o.\\os

}\J
Tx.

6+. J

-152oX

Zip Codectty: I J state

te- oy;o-\

163 lr3l.d .rh. rop oi lh's s.hsd!|.)Cat69ory (s6.

Offlce h6ldcandidat€ / officBholder name Office sought

PURPOS€
OF

EXPENDITURE

Compt6re Q!!l i dirocr
expsndiluro to benslit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cdlnbutor i Do.EioB Mad. 8y
C6ndida.3, Cfi 3hok o./Pdnical Commfi c6

Food&€€96 Er!.ns
Gfl Awads,A,i6nron6!5 6Q€ns€

L@^ R.pey'rH/Rorhbor3ehsrn
Ofi @ Ov6rh€cYR6ntal E:p6ns

Salan*/wages/Cdt aci Labor

Soliot hn/Fundr.iting Expe.se
TrrnBporblon Equipm6nr & R6lar6d Expas

T6v6l OurofD€tncr
Olh..(6nt .aer69orynotlisr6<,Ebov.)

Th. lnstruciion Guid€ oxplains how to comPlel.lhis torm

3 Filer lD (Ethrcs Comrn,ssLon Fil6rs)

E sy\ En 71Vi/l \\^,r l/l

(b) Description

(c) Chack I tiavst o!6do ol fsx.s

Dar6 ,

1z/,o/L,1 E aVr A Sla ln

Description

Ct6cr , tud o!6rd. oi ld.s CdFpr.r. Sch..ul6 T Cn6ct il Ausrin, TX, otnc.nou6, livrnC .xp.nse

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prar' :.. b, Texas Elhrcs Colhmission www.ethrcs.state.tx.us Revised 1/1/2024

E Ch.ck ,r Auslln, Ix. otlic6noldo. livh!.xp6ns6

PURPOSE
clF

EXPENOITURE

I

I

I

I

I

I

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested informatlon is not applicable, DO NOT include this page in the repdrt

SCHEDULE G

2 FILER NAIIIE

lle
1 Total pa!?. Schedu16 G

6 amc-.: . 
1ff.11

po[]ca, @n6burio^s

/"tq 3o
4 Dare

(e) Category (so. c6rJlon6s lisr6d6rrh. rop ol lh. schodule)

Fc,oA Exoe.nse-
PURPOSE

OF
EXPENDITURE

,1
3o 2l

3f.to
Amount ($)

politr@l @lribqtions

Catego.y (see

Ch.ck i, A!sli., Tx, otfc.holdd lrv'.t .xpens€

Fo",l E x en Je-
Ch6ck I hvd o!tsr!. ol Tox.s Comphl6 S.h6d!l6I

ton6s lLsr.d 3r !h. rop ot rhr3 3chedul.)
PURPOSE

OF
EXPENDITURE

Candidate / Ofiiceholder name Oftlce soughl Office held
CompLere Q!!Y lf direct
expenditure to bsnellt C/OH

"",2/, f ,,,t F'v. B.\"w
Amounrrs)O?60

LL._
_;",-".*.,*-
l !l oorn -r -nmo,r,on"

Category (s""C"r"gon"s litr.d srrh. rop otlhrs schedul6)

Ev"x,l Exo.rs" N^\'or'*l frh.,,l,t &rf k*r,+
Oescription

PURPOSE
OF

EXPENOITURE

Ad!.rts,.rg .r:r*

ConsrbLtds.'Dc.anff E Mad. 8y
C.rtidara Cli!lhorr../Poritlcal Com,nfi s

Fod,/Be6€9. E p€ns6
G ,/AwaidtMornonals E p€ne

L.g R.p4^1Fl,Rambuls men
Or@ OvgrheadFo^tal E:p€ns€

salari*/wag6tc@r6d !a!or

EXPENOITURE CATEGORJES FOR BOX 8(A)

Tho lnstruclion Guide.:plajns how to compl€te lhis form

Solicjtatio/FundhB.9 Expon$
T€naponat on Equ'p.ned A Rehr€d Expe^s

Tra@l Oul OfDr.l.cl
Orhe. (ont6. a @togory rol ris1€d abovs)

\

(c) Ch6t( il !?v6t ouGldo., T6r6s CohplereScn.alEr

Candidate / Ofiiceholder name

3 Filer lD (Ethics Comrnission Filers)

Srate Zi? Code7 Payee address;

Zloo W Wht.-\ [avrcJ RJ.

.^\ Iql 1523

City i

(b) Description

I\l*on^ N\: &ul Ev"nt i\
Ch.cx t Austin, TX, otlic.nold., lrv'ng .rp.ns.

9
comptere C!Ll: jf direcr
erpendilure lo befletit C/OH

Comoiele OtL/ rl dtrect
orpondiiure rc 5enefit C/OH

c o! ?a.\C;r,

2'1ot L\i.,Kory

Ch€d{ f '@€l dsld. ol Tara3 ConpLt. S.h6dul6 T

Oflice soughl Oftice held

City Slater Zip Code

Descripnon

Cily State Ztp code

Ch.ct ,l Ausin, lX, omc.holdc. liv'ne .tp.nse

Office held

4

D-\
s+.

15L21-

N*Ior,^l \l; hr 0.,+ E,v.,,+

3{ 5O $zainbr;dp Dr
1523','1

Candidate / Ofliceholder nam€ Office soughl

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms prov a:; by Texas Ethics Commission www.ethics.stale.tx.!s Rev sed 1/'112024

I

I

I

I

I

E





POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the report.

2 FILER NAr9t
/lrac<. L. Gul\

1 Totalpar?s Sch6dule G

/,1lr 2t
4 Dare

Ev"nt Ex

(a) Category 1s.6

e-Y1

l'6r.d.rrh. roo olrhrs sch6dulo)

6 nmo, ,, 
10.13

19(Ramb"ls€@n'toh
L l por,rc (soburffi

PURPOSE
OF

EXPENOITURE

8

r,/ ,/ z+
Amount ($) (,.

3
poli!@l @onibllioB

al 2,";7
2u=Amounl (S)

polrrict @ntnbutions

Cat€gory (S.. C;l69on63lrsl6d rtlh.lop ol lh 3 sch6dulo)

F""J
PURPOSE

OF
EXPENOITURE

Adv€rl,s,.C a:,-rns€

CdtribLtids, D..a$ds Mada By
Cardidaterofi@hold€./Polh@lcomdtt o

F@dB6€Ego Exponso
GilvAwa.&/M6mon6B Exp€n$

Loan Rlpaf t€.t/Roimbrl9m.rn
Olf € Ov6.rEclRenral Erp€nso

Salan€s4l/sgg8/Cont6cr Labor

EXPENOITURE CATEGORIES FOR BOX a(a)

Th€ lnstructlon G!ido orplains how to complolo lhi6 torm

SolicnatudFundmiling Exp.hso
T6n6portatlon Equip.Ent & R6lat6d Expoos

Travol Oul Ol Oi.lricl
Oo.r (onr.r a caEgory rci llsrod abov6)

S\^ft AA..,lr^

)

(c)

6144 r Do)l.e
7 Payee addressi

8550 3 , ?olh 8+.

. ?5 3Z

3 Fil€r lD (Ethrcs Cornm ss,on Filers)

City S1at6l Zip Cod6

(b) 06scription

E ch.cr l' Ao.|in. rx, oflic.nold.r Lv,n! .tp3ns.

Ofrice sought Office held

Slat€: Zip code

9
comprers QILY J direcr
expondil!re to oenelit C/OH

PURPOSE
OF

EXPENDITURE

Ch€ck , red @rsidr oa T.ss compbto scho6!t. T

Candiclale / Officeholder name

Chek d lrav.l o!6rd6 ol T6xas

Candidate / Ofticeholder name

ac(

45 3
l2ot W

D^lt*a
Caiegory

B.x.-o E )e

e^-f uJ;oJoot 3J"'o'

E 1ba,rg
(5.6 Cal.gori.s lrltcd rl lh.lop orlnj! schsdul.) Oescription

E
Oflice sought

is\

Office held

Stat6: Zp Code

Ch.ct rl Ausrin, IX otfcoholdor I'v,nt erDe.se

3 il't
'D^t\'"

S

Hoose arf
Mo.\co\yr'', X B\vdl"''

15215
rnrponi\7

Luvrc)r

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ch.ck a lav.l ollsde ol T.xas. Complere Sch.dul. T Ch.cr t Ausnr. TX, ofc€hold6, lvr.! 6rp€ns6

e-o r"l

Olllce held

Forms proviCEi by Texas Ethics Commission www.gthics.stato.tx.rrs Re,t sed 11112024

scueoule G 
I

I

I

I

I

I

I

I co.o,"t" oNLY rr oLrecl

I expendil!re Io ben6rit C/OH

I

I ooscription

E
| 
"o,nr,"t" 

L*.,.! ,, 0,.u",

lsxpsnditure 'o 
bsnefit C/OH



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the 13iuesled information is not applicable, DO NOT include this page in the repdrl.

SCHEDULE G

2 FTLER NAM,,/

'lta LC I
1 Tola pzi:s Scred!le G

t2/ tz z*
4

L1oo W
Q\,.\r.,.

. Wheollo",d RJ

Tx. rrasr

6 emc,:r,r.[2?,?3 7 Pay6e addross City: Srate Zip Cod€

politer contrIburiofii

(a) Category (s66 car6 oa6s lsrod ar th.lop ollhrs scirod!ls)

e Y'l Ex
I

PURPOSE
OF

EXPEN9ITURE

9
complete Q!!Y ll direcr
6xp6ndit!rs to benefit C/OH

Oflice scughl Offlce heldCandidate / Offlceholder name

(3 2-*lz
Dat '/ loph.' lil|"\.ttChr;s

l5Ds
polit@r@ntribution3

2_2.55
L^","o-o

-Monfroae- L^toe

!,., -l-*. '15\3j

City: Zip CodeSiale

Descript,on 
e1z1 lq,r" \ q. ii^ yvrc_n t

C),rv,r\ r.o-s Lun").-one-vr S e-
Ch6ck if A!sl'n, lX of.ehola.r lrv'.C erpense

LYenl Ex

category (s€. categon€s rr.l.d !rrtr€ ropolrh's ich6dul6)

Cn6ck , mv.l ouEd. ol T.x4 CmrLi6 SdEdlr. T

PURPOSE
OF

EXPENDITURE

Ofllce soughl Ofilce heldCandidate / Offlceholder name
ComDiere QNLY if direct
erpenditure lo b6n6fil C/OH

oate

vf ,u/.t B.-K\.^, Drrou\ s
a-",., rdr 16E
---ln. -"u**.tro-
|p/ o"r'r,*r *nuour,"""

2arl S

T)^l\^s.
Be"r\e/ AVe '

Crty Staie ztp codeI

Tx 15221
PURPOSE

OF
EXPENDITURE

Ch@k rav6i oLlsd. olT.x.3 Comphbs.nodul.T Ch6ck ilAls1in TX. offc6holder lNrno.rp.ns6

4 p

Ofllce heldCandidate / Officeholder nam€ Offlco sought
ComDiele OIIY il dir€ct
6xponditur€ to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURE CATEGORIES FOR BOX 8(a)

Co.'lbltr s,'O..adons Made 8y
Candilatdorn-holder/Polh€l Commlt€a

Fc,odlBove€g€ E4enso
GilVAw6.dtMnonaB Exp€n$

L€n Repayr€nt/Reimbremern
Ofi @ Ovolh6a.rRs.lal Erp€ns5

S-alanos/Waq6roonracr Libo.

Soliciiatior/Fund€i3ing Etp6n30
Transportalon Eqllph€nt & Relst€d Exp€ns

Travol out of Di3r.ict
Olhor (6nLr a €rsgory nor lisr€d abov. )

Ths lnstruclion Guid..rplains how to complet. this form

3 Filer lD (Eihics Com.ll,ssroll Filers)

YY\S \ub

(b) Descriplion rnvnuni\y
L, n.,I^-o'.l.61s\

(c) Ch.cxIu-.v.raEd!olT6ras Comprot6Schedule-l' Ch6ck rl Aglin. Tx, ofic.hol.,e, lrvi.! .rp.nse

Category (S.. c !on.s hst.d.r rh. rop olrnrs schedul.) Description

f- Lx e-nSe

Forms prav l:: by Texas Ethics Commission www.6th cs.stat6.tx.us Revised 1/1/2024
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I

I

I



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

category (ss6ca16so(.!rsr.dalth6roporrh's6chedur6)

PURPOSE
OF

EXPENDITURE

E ch.ck it^llrin. Tx, omc.hotd.. livin! .{.n..Chcck il lravel @Lrd. ofl.xai Compbr. S.n.dut. T

Dare

Category (se6 car6cori6.li3l6d at rh. top orrhi. rched!|.)

PURPOSE
OF

EXPENOITURE
ch6ck rf rEv.l o!r8'd. ol fcEs. comDrsr. s.h€dur. T. Ch.cr rr A$nn, TX, onic.hold.. livino .rp.ns6

EXPENOITURE CATEGORIES FOR BOX a(a)

Adv6nEh9 {pe.s

cdrriburLo. s,oonatlom Mad€ By
cs.didar& ctf ehold.r/P.{allcai commllt .

Food,Esvor.o. E p.n$
Gi?Awa.dnM6horiats E)9e6s€

L@n RopayrMrR6imbuE€.r'€nl
Ofi c€ Ov€rho5d/R6ial ErpoG6

sararBrii/so€9co.r&1 Lrbo.

SolidLlidvFund€i3in9 Exp6nse
Trdn.porta!,on Equipms^r & Relared Exp€n6€

Trsv.lOul OfOi3rncr
Ob6r (oni.r a 6re9o.y nol [ited abovo)

The lnstructiotr Guid€ €xplains ho* to compl6ta thir form.

1 Totel pages schedulo H 3 Filer lD (Erhics Commission Filers)

4 oare 5 Eusiness name

N\ A
6 Amounr ,$l 7 Business addressl City Slare Ztp Code

(b) Description

(c) ! cn a, irr..ua ou"io. otT.E. co.irpr.o sch€dub T Ch&k A6li., TX, oficeholdo. liv'.g .tp6.s€

9 Compl€re Q\!I rf dir6cl
exp€ndilure ro benefil C/OH

Candidate / Offlceholder name Office sought

Date

N A
Business address: Crty: Slat€ Z,p Code

Complere QNLY if dhocl
expenditure to benolil C/OH

CandiOate / Officeholder name Office sought Ofiice held

City: Stale: Zip Code

Comptsrs ONIY if dk6ct
expenditure to ben€tlr C/OH

Candidate / Offic€holder name Ofllce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 F|LER NAME -,-/{Yac. G..,

(a) calogory (s66 caregor.sl sled alihoroporlhrs schedlrs)

Forms provrded by Texas Ethics Commission www,ethics,state.!x.!s Rey sed 11112024
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE I

NAME ./

{.o,. L. Gur\
2 FILER

The lnstruction Guid6 erplalns how to complete lhis ,orm.

I Total pages Schedul€ I

6 Amounl ,S)

PURPOSE
OF

EXPENOITURE

4 oare

I (a)Category (so. in.trucriont ror .x.hcl.6 ol !c..publ.

category (s.. ln.rlcnonr lor .r.mrL. ol scc.pirbl.PU R POSE
OF

EXPENOITURE

Description (s!! r.3rruclon! r.g.rd'n! ryp6 ol rnlormErron

Date

A
Amounr (S) Cily State Zip Code

Category (s.6 insru.rions lor .r.hp16! ol r.c6ptrbl6
PU RPOSE

OF
EXPENDITURE

PIJRPOSE

EXPENDITURE

Calegory (so. inslrucrionr ior .{mpl.s o, .cc.prtbl6

3 Filer lD (Ethics Commrssion Filers)

Crty Stat€ zlp cod6

(b) Doscription (S.. lnlltucrlon. rcg.rd,ng ryp. ol 
'nrorm.rion

State zip Cod6

Descriplion (s.. '.!tucr6.. r.c..drng lypo ol 
^iorm.non

Date

Date

7 Payee addressi

N A
c(v

N A
Crly State Zip Code

Oescription (S.o rn3kocrion. r6cr.din! ryp. ol n,o.m.non

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the repdrt

SCHEDULE G

2 FILER NAME

€ \)q.

13.11
6 Amouni (5)

por,t6r @nmbo0on.

(b) Oescription /r
L-O

Uhv;s\vn*s
nrnruni\y
Luntln.ur.,

(a) Category (s..cai.gon.!l,.r.d etrh€ Iop orrh a s.hsdul.)

Ev.n+ ExD"r,*o-

8
PURPOSE

OF
EXPENDiTURE

Chedi I r.v.l qt!d. ol Tsx.s Cohpl.'r. Scn€dll.I Ch.ct ,t Ausrn, U. ofrc.hol.t., ftv'nt .xp6ns.(c)

I
Comolele Q!l-Y if dir€c1
expsnditu16 to ben6fit C/OH

Offlce sought OlUce heldCandidate / Officeholder name

Dale . t

tz/ rt/ z1 Scvtr\ C\,U
Amounr (S)

polrrr€l6nibulions

@.8 Pavee address."'==z'ioo W. Whe"^lland 'RJ

\J^\\^a. \x. '15231

cityl Statet Zip Code

Desc,ipt,on C_afnvr,+ni\f
C\r,"\rn..s L.-,'T "h..n

Category (s66 c.r€gonl r!r6d.r th. ropoirh'! schsdurs)

Ever,r\ Erpernle
PURPOSE

OF
EXPENDTTURE

Check, mv.l oll3ra. olT.xas CompbroSctudulaT Ch.ck rl Ausnn rX oflic.hold.r I'v'n! .rp.nre

Candidate / Ofliceholdor name Oflice sought Office held
Comp €t€ ONLY if dkecr
axp€ndilure to benetit C/OH

v/,, f z+
Paye€ name'Kestaurarn) )J.pot

"-""., ts'l{ol.IJ
BIvd.

152o1

StateCity Zip Code

)ztsl Trvin
a-\\-s, \x.

o,,,,' Ytn, n i{/
Lr..)-,..-o".

Category (s€. Irsred ar lh. rop oi rh s rch6duro)

J (
Chek i trav.l tuErde ol T.Es. CompLr. Sch.dub-r Ch.ck t Alslin, TX. oltc.hold.r liv nO .xps.se

Description

ASf{6
PURPOSE

OF
EXPENOITURE

Candidate / Orficeholder name Oftice sought Olfice held
comotsle Qx].Y if dirsct
6xp6nditur6 to ben6lit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURE CATEGORIES FOR BOX a(a)

c.or1tnb!tr6,'D..ab6s Msd€ By
Candidar6,Cfi €hold6r/Polh6l Conmrtlc.

Food/Bovc.a!6 Erp€n$
GilvAwardrM.m.als Erp€ns6

L@n Reparri.nrReddremmt
OfFc€ Ovs.hoacYRgntal E:p€nt€

Salan€./wag€rcnr,€.i Labor

SoliciltiD.VFundEi.ing Exponso
T€nsponato^ Equlpmnt & Relared Exp€ns

Travol Oul Ol Drricr
Oihlr (.^r.r . er€gory nor lisrGd abov€)

Tha lnitruction Guide cxplains how to complste thi3 torm-

I Toial pa;rs Schedul€ G 3 Frlsr lD (Ethics Commrsson Fiters)

4 Dz:e

lz/tt 21 C rJ
7 Payee address

W. Wl"'eu+ \and Rd
City State Zip Code

Zqoo
E^lI*a
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE K

r'he lnstruction Guid6 explains how to complele thls form. 1 Tolal pages Sch€dule K:

3 Filer lD (Elhics CommLssron F lers)2

4 oate

Date

Date

e L. G,l
5 Name o, person trom amounl is received

6 Address ol person from whom arirount is received; Cityl

7 Purpose for which amount is received

Name ofp€rson from whom amounl is rec€ived

statoi zip code

E Check il political contribution relurned to tller

Amounl ($)

Staiei Zip Code

! Cnecx if political contribution r€turned to ,ler

Amount (S)

8 Amount ($)

N A

N
Address of person from whom amount is recervedi Cityi

Purpose fo. which amoLrnt is received

Namo of porson from whom amount is r6ceiv6d

N A
Address of person from whom amount is r6c6iv€d: Clty: State: Zip Code

Date

trlq
ooo."". o, o"*". ,ro- *n"t- "-"r.i " 

..".,r.0'

Purpose tor whach amount is received

Name ot person trom whom amount is receiv€d

D Ch€ck il politicrl contribution returnod to f,lor

Amo!nt ($)

City Stat6; Zip Code

Purpose for which amount is recsived E Check if political contribution return6d to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEOED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

'I Totalpages Schedule T
The lnstruclion Guids explaing how lo complete this torm

3 Filer lD (Elhcs Commrssron F ers)finr* L. Gull.^,
2 FtLEr.r N! [iE

1O Means ol :ransporlatron

Means ol :ransportation

Means ol transpo(atron

ATTACH ADDITIONAL COPIES OFTHIS SCHEOULEAS NEEDED

4 Name of Contriburor/ Corp

N
5 Contribution, Expenditure

n s.n"ar,. az

n s"r,.autu rz

Dales ol rravel

Organization / Pledgor /

A

! Scn.out" a n s"r'.crr. g(.t)

! s"r,.a,r r+ f] s"n.o,t. c
! S"hoaut. cz tr
! s"r,rart" u !

! s.n.cur. cz

! scneort. x

6 Dates oltravel 7 Name ol person(s) travelinq

8 Depanure city or name oi depanure location

9 Destination city or name of deslination localion

ll Purpose ol travel (including nam6 ol conferenc€, s€minar. or olher ev€nl)

Name or Contributor / Corporalion or Organization / Pledgor/ Pays€

A
Contrlburron / Expenditur€ repongd on:

! s"n"art.lz ! s"n.aut. a E scneaute a(.J)

! s"n"or," rz i-] s"t"orr" rq ! s"t.ort" c
n
tr

Schedule D

Sch6dul€ COH-UC

Schedule D

Schodule COH-UC

! Scnedule Fl

! s.n.aur. s-ss

! s.r'.ar.,le rt

! s.n"o,rte a-SS

Name ol p€rson(s) lraveling

Depanure city or narne ol d€panure locatron

Desl nation city or name ol destinalion location

Purpose of travel ( ncluding name 01 conlerence, s6minar, or olher event)

N
Conlribur on / Expenditurs .epon6d on:

f] s"n.ort. ez I scneorrr e

! s.n.or,. rz ! s"n.aut. Fe

Dales ol rravel

Name or Conlributor r' Corporalion or Organization / Pledgor / Payee

E s.h.art. e(.r)

! s"n"aut. c
tr
tr

Depanure cily or name of depa(Lrre locatron

Destination clty or name ol deslinalion loca on

Purpose ot travel (including name ot conterence, semrnar. or other event)

! s"r"ortr cz

! schoa,t. H

Scheclule O

Sch€dule COH-UC

! S"r,"ort. rt
! s.r.arre a-ss

Forms provided by Texas Ethics Commlssion www ethics state tx us Revis€d 'll1/2024
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