CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER N\'b' face L. OFFICE use%v
NAME A% ,{ ...................... T, Uy LR s et =5
NICKNAME LAST SUFFIX (o ] ¢ Fa -
; # r:_ o |
Gulley =
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 sullte #; CITY; STATE;  ZIP CODE : —_— "
OFFICEHOLDER i £ H
MAILING 203 SG\‘}'\Y\ Wood gr 5 o
ADDRESS = fq
[] change of Address QC&-\ \Q-S y ix . —l 62 ‘r' T F‘j Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —

Date Hand-delverec or Date @narkad

<
PHONE 214 ) §0%-4Hok3
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAMESU ..... Mf. ................. =1L, N E E o Date Processed

NICKNAME LAST SUFFIX
4 Date Imaged
% ackwith ‘S i,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE

TREASURER S.R.L. o

IRE S f165 \hornton

(Residence or Business) (i)&l \as [Y . 1 6 2 2—4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

2\4)  317-1983)
9 REPORT TYPE m
January 15 [:] 30th day before election D Runoff D :rilahsgz:'zf;ep;::nalazznlgn
(Officehalder Cnly)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D = |:| ik Reporting Limit D

10 PERIOD Month Day Year Month Day Year

COVERED

T/ Vv /2024 12/ 3\ /

THROUGH

2024

11 ELECTION

ELECTION DATE ELECTION TYPE

[:i Other

Description

D Primary
D General

D Runoff
D Special

Month Day Year

4 e

Fa S

12 OFFICE

OFFICE HELD (if any) 13 OFFICE souGH (f kn0wn)
\ al\las

Qons"d\»le Pek. c_ona*mle,oun e, BT §

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

MMITT ADDRE
DGENERAL COl ITTEE ADDRESS

[IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
|

17 CONTRIBUTION il TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ._@_

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE e
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (90 8 .
(!
4,  TOTAL POLITICAL EXPENDITURES $ H 0. —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o 1
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 | 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

(1) Affidavit Notary ID #130217059

My Commission Expires
June 9, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /rfaCe,\,[ l— . C‘ \)\ l‘e-’}l this the \'Ll day of :iAnUM¥ ;

20 2 5 , to certify.which, witness my hand and seal of office.
Jaohe zzdiJ/n Tachez Pedic Notary

7
re of officer a@lslenng oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '@‘

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

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 ‘@‘

4, |:| SCHEDULE E: LOANS $ -

S. El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9“

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \L\ o\ . L8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -9-
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
2. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .3 \qo \ 11

TOFILER

SUBTOTAL

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" 5 z 1 T :
The Instruction Guide explains how to complete this form. AEA] BEORS SeUsalie N
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lvacey L. Goll e
I 4 T
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City. State; Zip Code ‘9_'
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
’ Contributor address; City: State; Zip Code ‘9—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i Contributor address; City; State; Zip Code 6
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
......... N A "
j Contributor address; City; State; Zip Code
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 reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tmce:/ L. Gol\e%{

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

| & Full name of contributor [ cut-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

5 Date

| 7 Contributor address; City; State;

Zip Code

S

I
Contribution $ 19 description
|
|
|

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City;

State; Zip Code

Amount of
Contribution $

-
|

DCheck if travel outside of Texas. Complete Schedule T.

: In-kind contribution
description

|

|

|

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instructio

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicable, DO NOT include this page in the report. |
; . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. s
\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[vaceny L. Golley
4 TOTAL OF UNITEMIZED ’DLEDGES / | $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
A of Pledge $ | description
N | |
....................................... |
7 Pledgor address: City; State; Zip Code - I
|
|
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date [ % | ; o
| Full name of pledgor [ out-of-state PAC (ID#: mount In-kind contribution
. ‘ of Pledge $ | description
N | A I
R e . e S T R L ’
| Pledgor address; City; State; Zip Code -9" |
|
| |
I:l Check if travel outside of Texas. Complete Schedule T.
| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date 1 Amount of | i i i
| Full name of pledgor [ out-of-state PAC (ID#: ) In-kind contribution
N \ A Pledge $ | description
| J
| Pledgor address; City; State; Zip Code 574 :
I i
I
DChack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ! Full name of pledgor [ out-of-state PAC (ID#: j Amount of I In-kind contribution
[ \ Pledge $ | description
N IA [ f
Pledgor address; City; State; Zip Code '9" :
[ |
; |
i[:’Check if travel outside of Texas. Complete Schedule T.
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 1/1/2024




LOANS

sScHEDULE 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

3 Filer ID (Ethics Commission Filers)

—Fracex,; L . lela’;

4 TOTAL OF UNITEMIZED LOANS

$ 6 =

5 Date of loan

6 Is lender
a financial
Institution?

Y N

7 Name of lender

8 Lender address;

(] out-of-state PAC (ID#: )

State; Zip Code

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15

Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

.............. B st

18 Guarantor address;

City;

State, Zip Code

19 Amount Guaranteed ($)

6

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (1D#: ) Loan Amount ($)
............................................................................... : e I
Is lender Lender address; City, State; Zip Code R |
a financial |
Institution? i
Maturity date |
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
tion |
e Check if personal funds were deposited into political }
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION I
Guarantor address; City State, Zip Code e—-’

[[] not applicable

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonials Expense

Committee Legal Services

Loan Repa imbursement
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 F1:

2 FILER NAME

—Fﬂ’k(eq l..

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

/
N A

Gu)ley
]

6 Amount ($)

=

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) |:| Check if travel outside of Texas. Complete Schedule T.

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

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; ! City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description %
PURPOSE 1

[] checkiftravet outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE |
OF
EXPENDITURE

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 |
& 1
|
Category (See Categories listed at the top of this schedule) Description [

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

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2024



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

“Tvacey Gol\e»’;

4 TOTAL OF UNITEMIZED UNPAID INCURREI'.I) OBLIGATIONS

$
5 Date 6 Payee name
7 Amount ($) 8 Payee address; { City; State; Zip Code
9  1vPE OF o .
EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description |
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
|
|
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held ]
expenditure to benefit C/OH |
Date Payee name
N \ A |
Amount ($) Payee address; { City: State; Zip Code }
TYPE OF '
EXPENDITURE D Palitical I:I Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE ,
OF |
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense |
- |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 1

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 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The Instruction Guide explains how to complete this form.

[1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Tracey L. Guneﬁi

Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

Date

Address of person from whom investment is purchased;

Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Sanking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

|
{

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

_TfaCe\,j - GUHQ}‘_

5 CREDIT CARD

Name of financial institution

|

ISSUER !

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid I
i |

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code E

N [A

8 PURPOSE OF
EXPENDITURE

D Political
[] Non-political

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

(b) Description

{c) D Check if travel outside of Texas, Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
|
$
PAYEE |(a) Payee name (b) Payee address; City, State, Zip Code
J A

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

D Political

Non-Paolitical {c) D Check if travel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

|

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
|
S 1
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code ‘
s !
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE

D Political

Non-Political

i () | 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Exzanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions./Donations Made By
Candidate Cfficehcider/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pagas Schedule G:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

) Dat'el/r;s/at}

5 Payee name

EVc\ns

T\rc{c',e,»l: L. Gu)\uf

6 Amount (5) 28 oo

Reimbursement from
political contributions

7 Payee address;

203 S . Tyler st
Dalay

Enc?jfowiv‘\ci\) %‘\‘O\W\Q\‘AO\

ty; J State; Zip Code

PURPOSE
OF
EXPENDITURE

MO-YV\O o \:_)Cb eyns 2

intended Tx . -\ 52'08
8 (a) Category (See Caﬂaganes listed at the top of this schedule) | (b) Description
PURPOSE
°F Memoriel E |
EXPENDITURE SRMp Y - — Q ensSe |
(c) D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/n/2 E £ noy O damys
/ t N anS (A M/ ATAL AYN$in oy
Amount (3) 27 Ll Payee address; J o City; J State: Zip Code
0% S Tyler B4,
Reimbursement from
political contributions -
Category (See Calegn’nes listed at the top of this schedule) Description

D Check if travel outside of Texas. Ccmp)et’e Schedule T,

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

¢ Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
L Enogavine  Stamg
t Evans NALAN LN boampgine
Amount (3) 28 ol Payee address; e ] City; ! State; Zip Code
| | ) Tyler S
Reimburserment from Q'O % 8 . \' Y \ 2
political contnibutions -
intended Da,\\o.b \ _T;l( . 1‘02—08
Category (See C:alegunesl listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE N\ ey 0{‘0”\ E\f PN

D Check if travel outside of Texas. Comat!le Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previdec by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Sxoanse
Accounting/Sanking
Consulting Expense

Credit Card Payrant

Centributior=/Dorations Made By
Candidate Cfficehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fooa/Beverage Expense
GifYAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag2s Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\'rO\CeA’l L.

Gunef‘;

Reimbursement from
political contributions

o3 9. Ty\er 3.

4 Date / 5 Payee name
z ; .
Yo/t Evans  Enaravine  Stampine
6 Amount (3) 23: 7 Payee address; J City; J State; Zip Code

PURPOSE
OF
EXPENDITURE

N\emwid E‘\[\) 2N

L e, 2] e
intended D&\\&&_ \x v —l b 2/08
8 (a) Category (See Ca’aganes listed at the top of this schedule) (b) Description |
PURPOSE [
54 Memor.e] E |
EXPENDITURE RYNoy .o Ypernde |
(c) D Check if travel outside of Texas. Cgmple[e Schecule T. D Check if Austin, TX, officenolder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/5 /2 E : :
Ll . Nons  Lpogowine Mpiney
Amount ($) 280-2 Payee address; \{ ‘J City; ' ‘J State; Zip Code
o0y . Tler DY
[ftemmursemem from
political contributions ;
P VoaVos, . 15203
Category (See Calego!tes listed at the top of this schedule) Description

Check f travel outside of Texas COmLIe[a Schedule T.

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

Reimbursement from
political contributions

s Ty\if oY,
. 1520%

203
Dellos

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
/14 /7, : R
A Evans  Enoyevine MM TAL
Amount (3) 2-6 O__""_ Payee address; City; ] J State; Zip Code

intended
Category (See Caleglnes listed at the top of this schedule) Description
PURPOSE
o A\ €
EXPENDITURE _MO( ia Xpense
AY

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

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

Complete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previdzd by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising =x_anse
Accounting/Barking
Consulting Expense

Credit Card Pz,

Contnbutiors, Dorations Made By
Candidate. Cffcenclder/Political Committee

EXPENDITURE CATEGORI!ES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel Out Of District

Otner (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate
2. /o /24

_“‘QL@A) L . G v H e»(i
5 Payee name
Eyang

6 Amount (3) 282_?.

Ehf’orﬂ'\\fi”"\ %—\-NWQMG\
7 Payee address; J I'l‘:ity: s

203 &. Yyler ™

State; Zip Code

Amount (3) 2% f_

N0% . ‘T\/\er BY.

Reimbursement from
poiitical contnbutions S——
intended %a\\l}& " 1* . —I 62«02
8 (a) Category (See Cat’egonss listed at the top of this schedule) (b) Description
PURPOSE |
OF M . ‘ E ‘
EXPENDITURE RMOY 1o~ XD eNie
(c) l:] Chackiltraveiuutsideai‘.’exas.CJmp\a(e Schedula T, D Chack if Austin, TX, officenolder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/0/24 | Eyaps  Enoyavinn  Staey
' NONS NOY AN Ny GNP 1A Oy
Payee address; \J \) ’City; J State; Zip Code

Reimbursement from
political contributions 3 —— =
intended i )(}-\h‘a \ Ris -] b 2«0?
Category (See Callgons listed at the top of this schedule) Description
PURPOSE
o Memorial  Ex:
EXPENDITURE (oL NN XPENSC.
l:] Check if travel outsice of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/39/2 I Shames
'f E\_'[a\!\s N Oy ON YN oy YV Noy
Amount (5) 23 oo Payee address; City; L. State; Zip Code
| 2o% 8. Wler S
[%?eimbursementfmm
political contributions
intended &\\OJ& I «. 1 52.0 g
Category (See Cazeg)nes listed at the top of this schedule) Description |
PURPOSE |
OF . 0_\
EXPENDITURE eWay: xpeyise

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previdzc by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contnbutior =/ Doratons Made By
Candidate; Cfficer

clder/Political Committee

GifYAwards/Memorals Expense
Legal Services

Advertising Sxzarse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Carc Pa;ment :
The Instruction Guide explains how to complete this form.

1 Total pagas Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

_WOKCQ \;

L. Gulle\}

EXPENDITURE

FOOC\ EXDe'n Se

!\\ 0*\'ion.x\ M G‘\Iﬂ*

4 Date , 5 Payee name |
/ |
Voo/21 | Coms Lok |
6 Amount (3) n 7 Payee address; City; State; Zip Code |
I53‘ 2900 W. Wheod land Rd.
Reimbursement from
poiitical contributions
intended Dl"-\\qb Tﬁ q 52'6’1
] (a) Category (See Calegcnes listed at the top of this schedule) (b) Description i
PURPOSE @ |
OF ot EV:Y\*

EXPENDITURE

FDOV\ EXD:.Y\ de

(c) D Check if travel oulsdeol Texas Complete Schecule T. D Chack if Austin, TX, cﬂlcenaldlr living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/ 3o 24 c.o\omb\cn (\:)M\Q.nu\ C
Amount {5)37 %0 Payee address; City; State; Zip Code
7 ' 2104 \-\Cc)ﬂor\f b'\.
Reimbursement from a—
paolitical contributions
ot Dollog . \x. 15224
Category (See éalegorles listed at the top of this schedule) Description
PURPOSE @
ce N E
N odional ')M o Vant

[:| Check f.mvaloul.sma of Texas, Completa Schedule T.

D Check if Austin, TX officeholder living expense

EXPENDITURE

Eveny Expense

L Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
'O/ /Z‘i Y-Ve, %c\cw
Amount (S) Gb Payee address; City; State; Zip Code
22 84 50 %A\nb{ldjg Dr .
eimbursement from
palitical contnbutions —
intended i )0“\\0'\3\ \f P q 52.37
Category (See éalegones listed at the top of this schedule) Description
PURPOSE @
or by
v\H ot ant

No-’h’ono-\

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

D Check if Austin, TX, ol‘rcehnlder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviczd by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024






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 “xcanse Event Expense Loan Repayment/Reimbursement 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/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfficehocider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) |
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

4@:@1 L. Go\\u

3 Filer ID (Ethics Commission Filers) |

= Da*e/ /2"* 5 PayeeE;:n;‘\; 'DO]\‘Y‘ .

6 Amount (3) ‘D "'_2-_ 7 Payee address; ! City: State; Zip Code

R it 8550 S. Pelk St
—EET ] Dadles, T 15232 |

8 (a) Category (See Cangcnes listed at the top of this schedule) (b) Description
PURPOSE
OF E E
EXPENDITURE Vent pense
) - T ) :
(c) E] Check if travel outside of Texas. Complete Schedule [:] Check if Austin, TX, officeholder living expense |
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to :)enert C/OH

Date ‘ Payee name | I
L / 2y y ash gavw |

iy | Al P Ese
::\o“lai':::(l]oonmbmions DO-\ \ma " —)"x ) f] 62 q’g

!
Amount ($) [ Payee address; . City; State; Zip Code
3 : rsdom P

Complete ONLY if direct
expenditure to benefit C/OH

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

PURPOSE f
% B = Shaff Meek |
EXPENDITURE eNVexra Oxe, )C'\:) endT O Q Letn °\ i
D Check if travel outside of Texas Cnmpie!e Schedule T D Check if Austin, TX, officehclder living expense I

Candidate / Officeholder name Office sought Office held |

1

|

Date Payee name
Amount (%) 2w£ Payee address; J City; State; Zip Code |

. 3217 ST Malcolm X BWd. ]
P | Dallesy, x. 15215

}
Category (See Categories listed at the top of this schedule) Description a
PURPOSE ommum '\’/
8 Food Chyist h
EXPENDITURE }([\gn e Y (STYNAS urné neon
D ek el SUbiic of T 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 1/1/2024



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)

Solicitation/Fundraising Expense

Contributions/Danations Made By
Candicate/Cfficehcider/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Advertising Sxcarse Event Expense Loan Repayment/Reimbursament
Accounting/Sanking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Transportaticn Equipment & Related Expense
Travel In District |
Travel Out Of District

Other (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers) |

4 Date

12/12 /24

5 Payee name

Samé,

Club

2 FILER NAME
/l‘rﬁCQ,\f L CJU\ le,\;

225%
Lanceokr, . 15134

Reimbursement from
political contributions

NMontrese Lave

6 Amount (S} 12 | 7 Payee address; City: State; Zip Code |
127.= 5400 W. Wheatland Rd.
Reimbursement from
paiitical contributions _—t
intended I‘—\ a\ "0~s N \1 . 7 623)',] l‘
8 R (a) Category (See Catedones listed at the top of this schedule) (:) Description QO PO N ‘*7 4
OF L\‘ . ‘
EXPENDITURE EVQYI* E’?(\}Q.Y‘l (= N skwos LU Naheon
(c) D Check if travel outside of Texas. Complete Schecule T. D Chack if Austin, TX, officenclder living expensa l
9 Candidate / Officeholder name Office sought Office held
Complete CNLY If direct
expenditure to benefit C/OH |
|
Date Payee name }
- s
l2/l3/2.'+ CMTD S{'OP\’lexr M“‘c\"le" !
L
Amount (3 Q Payee address; ity: : i
) )50. ¥ City; State; Zip Code

intended
Category (See Cat ’Int d at the top of this schedule) Description s
PURPOSE ee Categories listed at the top of this schedule Eﬂ\'é—f“\'“\f\m%ﬂ\"
OF | .
EXPENDITURE ' E—V@X'\"l' EYP enie, CM{\ 3y Mo 3 Lonchean

D Check ff ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
\2/‘6/21 %QC-K\QAJ Dovots
L§
Amount (3) I‘,b on Payee address; { A City; State; Zip Code
2319 S. Beckley AVe.
Reimbursement from
political contributions —_—
intended (D&‘\as \x. ‘? 52— 2“'
Category (See Calguries listed at the top of this schedule) Description
PURPOSE
OF F Cl E
EXPENDITURE = (0's] XDanSe

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

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providzd by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

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

scHEDULE H

Advertising - «pense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officenolder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/\Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
%\Ceq

3 Filer ID (Ethics Commission Filers)

L. G\Jn«v}/

EXPENDITURE

4 Date 5 Business name ) /
6 Amount ($) 7 Business address; X City, State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF

(c) D Check if travel outside of Texas. Complete Schedule T.
I

| 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 Business name

Amount (3) Business 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.

| Check if Austin, TX, officeholder living expense

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

D Check if Austin, TX, cfficeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
]
Date | Business name}
Amount ($) ‘ Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
|
PURPOSE ‘
OF ‘
EXPENDITURE |

Complete ONLY if direct Candidate / Officeholder name

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 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME/ 3 Filer ID (Ethics Commission Filers) l
\ VQCQY L . (:l U\ \ U 1
4 Date 5 Payee name ! [ |
. N t} A ‘
6 Amount ($) 7 Payee address; City State Zip Code 1

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
O =
EXPENDITURE

Date l Payee name

N [A

Amount (S Payee address; City State Zip Code |
1 |
| |
i

P Category (See instructions for examples of acceptable Description (See instructions regarding type of information
£idt P“: e categories.) required.)
EXPENDITURE
Date Payee name !

N\A |

T t .
Amount (S) { Payee address; City State Zip Code
| 1
|
|
|
|
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
oF categories.) required.)

EXPENDITURE

Date Payee name j
1
N |
Amount (S) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP_OSE | categories.) required.) |
F |
EXPENDITURE |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising =xZarse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contnbutiorns/Donations Made By
Candidate/Cfficehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District

GifYAwards/Memonals Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labor

1 Total pagas Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

lzﬂ:/—zﬂ

The Instruction Guide explains how to complete this form.
lyace y

— L. GNI\M;
Sonis Club

Reimbursement from
political contributions

6 Amount (3) qg 1_!. 7 Payee address; 'R City; State; Zip Code
‘ 2900 W. Wheatland Rd.
eimbursement from
poiitical contnbutions =
intended Q&,\ l“‘b 3 \'ﬁ v f’ 52. 37
8 (a) Category (See Categories listed at the top of this schedule) (b) Description i i
PURPOSE ommum\y
of £ L Chyi
EXPENDITURE Yent XDenge ‘{\S)"YVWHS '-UYW)/\*-QY\
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
'
12/“ 24 fSamg C\ub
Amount (S)w E Payee address; City; State: Zip Code
.

D409 W. WheoHand Rd.
%o-\\o\a\ . 15231

intended
Cat (See Cate na’ listed at th f this schedule) Description 2
S ategory (See Categoriés listed at the top of this sche COMMOYW\'\[
OF .
EXPENDITURE EVQY“ E’vaﬂﬁﬁ C,\r\f-s\mms \.Uﬂc}\{Qr\

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

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
l%/ll/Q‘f P\c,s’mu r any %e,po\‘
Amount }S) “Dl '.)_'g Payee address; ! City; State; Zip Code
"l o1y Tewind Rlvd.
eimbursement from
paolitical contributions m———
intended % a,\\o— 3 \ x . ?620 7
Category (See c'ategories listed at the top of this schedule) Description c ‘
PURPOSE oMYV \unN l"r
OF

Chf stmas Lun cheaon

Fod E XPense

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms previded by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4‘1&1\1 L C‘-'U“c?l

4 pate 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

8 Amount ($)

City; State; Zip Code

7 Purpose for which amount is received

[:] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is received

[:] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received,

Amount ($)

City, State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

Date | Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 . y 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
lfacw ]_ . Gunw

4 Name of Contributor / Corporation or Lal!or Organization / Pledgor / ﬁayee

- N /A

5 Contribution / Expenditure r’eponed on:

[] schedule A2 [] schedule 8 [ | Schedule B(J) [ Schedule C2 [] schedule D [] schedule F1 |
|
[] schedule F2 [] schedule Fa  [] Schedule G [] schedule H [] schedule COH-UC [ | schedule B-SS |
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location |
!
10 Means of transportation 1 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

/A

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

i mm

|| Schedule F2 || Schedule F4 [] schedule G [] schedule H [] schedule coH-UC [ ] schedule B-SS
Dates of travel .‘ Name of person(s) traveling

Departure city or name of departure location

| Destination city or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or fabor Organization / Pledgor / Payee

N.A

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
L] scheduie F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel | Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




