JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER FORM JC/OH

COVER SHEET PG 1

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

Ma., 1 anne. K

Date Received

NICKNAME ——SP SUFFIX
L ONTS - -
4 CANDIDATE/ ADDRF‘%S ! POBOX: APT / SUITE # STATE, Z!F' CODE ['< IE-.D)
OFFICEHOLDER © .
oFFicEt o0 Commanee. Shnagt Soie, 575 2ot g
B Nas, T 7525 =
[ ] change of Address a Q. y’ Q_; a

5 CANDIDATE/

PHONE NUMBER EXTENSION

Date Hand- qahverea or Dayostmar

TREASURER
ADDRESS

(Residence or Business)

CODE
OFFICEHOLDER =
PHONE ( ) = 07 % -
| - Receipt #; 2—- ~ Ath $
6 CAMPAIGN M RS / MR IRST M1 - N
TREASURER m - =
NAME .. LMY L Iy W, |t Ut 3 | T O, R S e W Date Processed
NICKNAME SUFFIX
hm M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITY: STATE; ZIP CODE

38383 Toetle LeeeK. Bud Dk BB DallsTe 752

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

A 207914

9 REPORT TYPE

D 30th day before election

|:| Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

January 15

Exceeded Modified

|_—_| Final Report (Attach C/OH - FR)
Reporting Limit

[] duy1s

D Bth day before election

10 PERIOD
COVERED

Month Year

12 3! 20y

Month Year

07 o J03Y

THROUGH

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

? ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
I l 8 zo;z:! I:] General D Special
12 OFFICE TTORRGE HELD (if 13 OFFICE SOUGHT (if known)

boekat ko

THIS BOX IS@R NOTICE OF POLIZEAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. IESE 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 TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[] cenerac

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME i : l n ’ / : Nis 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 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) 67 %6 [ﬁS
................... ]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ]
i =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 Sl(JNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

womee DIONE. K. ONES  svsmyrato
o

My address is ‘ DD L!_\mmmc Q Sj‘.&iij_

(street) —,
Executed in m County, State of _m_ ,on the

)

(zip cod% (country)

year)

Signature of Candidate/Officehojder (Declarant)

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




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19

FiLERNAMED'ﬂNN'?v ‘K‘ .Kb M g 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
o [] ?:HEDULE E: LOANS $
5. Iz/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5788.é5
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
gr [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment > < .
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)

L Tianne K. Jongs

3 Filer 1D (Ethics Commission Filers)

TR T Wit Supre Store

6 Amount (S)

7 Payee address lDZ)S m Hmﬁe
440.77 Tooes

Teying , Tx. 75063

State;

Zip Code

(a) Category (See Categories listed at the top ods schedule) (b) Description
PURPOSE
oF 3
0001 Deveraae Uiy -

Check if travel outside of Texas C(rd)lﬂe Schedule T

[] creexit Ausu_ TX, officeholder living expense

D77 hawt Aoy

l\aﬂa.oT

(c)
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DaiE i ’ name d
Amount (S) Payee “address: City; State; Zip Code

Q [Rea Aatan~qrigs listed al the top of this schedule)

Descnptlon
PURPOSE

OF
EXPENDITURE

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

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

-

$150 dox 49 2093 hawsuillg

P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —}
®|5 ¢ Tnhconponated i
Amount ($) Payge address City; State, Zip Code

LK 75089

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

&mﬁ Uan\(bmg?gﬁ

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment : .
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

&P TaNNG, K. JoNES

3 Filer 1D (Ethics Commission Filers)

819 GL Fomiy

6 ‘#(a/a(o 2 1o Meki ey e,

State; Zip Code

\Lchx 75908

(a) Category (See Categories listed at the top ofE.Jns schadule) (b) Description

PURPOSE

ez | Sod | beverage

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

|:| 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 Payee name

el | Tuwas (endectorthe Judiciay

Russting, [¥ %m

State: Zip Code

Agu nal % | OD v —— }&ID N }q ON Ciw: <. _}. SUIQ @&)

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

PURPOSE G2+ .
e | L0V ON olc

Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

L||LJ; N\ \U&o\ln, N}Luuz

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

Date ( Payee name \

AITIOU}'II ($) Payee ,address; State; Zip Code

Dullas, T 75804

Category (See Categories listed at the top of this Scheﬂule‘}‘-) Description
PURPOSE m ﬂ
OF QAL
EXPENDITURE # @m

[[] checkifiravel autside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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 1/1/2024




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

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 Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Bl

Credit Card Paymenl
The Instruction Guide explains how to complete this form.
1 IotﬁgBFuneTl(aﬁ. 2 Flfﬁmﬁm N K """-‘ 85 3 Filer ID (Ethics Commission Filers)
4 Date "

REL-CIO

expenditure to benefit C/OH

6 Amount (%) 7 Payee address; State; Zip Code
$4p.0o0 | 1409 N uﬂohmqm Da\kw T 75804
(a) Category (See Categories listed at the top of this scMie; (b) Description
PURPOSE
OF
EXPENDITURE

(c) E_] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX ofﬁce older living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
Amount ($) Payee address: M City; State; Zip Code
Category (See Calegories listed al Ihe top of this schedule) Descrlptlon
PURPOSE A ¢
ar PN
EXPENDITURE
A=
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Y19

Payee name

Walmard Soper Store

expenditure to benefit C/OH

Amount ($) Payee address; State, Zip Code
)
$24.31 | |25 Markek Plce BM Mb/@? /5003
Category (See Categones listed al the top of this schedule) Description
PURPOSE
OF
LVelage SUlLLy
D Checik if travel outside of Texas Campksl edule T. D Check if Austm‘q}( officeholder living expense
B Complete ONLY if direct 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



POLITICAL EX

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

PENDITURES MADE FROM
scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of Distnct

Candidate/Officeholder/Paolitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Torl paggs_Sch ’d& Fi:]2 FTB.IAME .K 3 Filer ID (Ethics Commission Filers)
- Jof ANNE K. JONES
4 Dale 5 M‘E@?E‘e (‘ ‘ E
6 An*[a;l (%) 7 Payee adaress i City;
495,00 1210 Son fatdoio & St B0, Au&hm ly 18701
(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE f{ ' .
OF F E
EXPENDITURE CS igl S-IQE} lON

(c) |:! Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name h ]
[ Amouht (3) Payee address: City: State; Zip Code
1D 17(% fY\oomalm (ogeK Pﬁwq, Ba\ las, T 7523¢,
Category (See Calegories listed at Ihe top of this schedule) Descnpuon
PURPOSE \ . T
oF +ood Deven, L
EXPENDITURE a% \)

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

175.%7

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 Box Omnl
1
Amount ($) Payee address; City, State; Zip Code

555 & haman S Dal \GJW 15508

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed at the top of this schedule)

Tood\pe nonasy

Descnpllon

Mot

, officeholder living expense

E] Check if Auslin \

Check if lrave‘ outside of Texas. Complete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought v 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




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

2 FIL AME ! i ' E ES

scHEDULE F1

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

g-pages _SChTZ; Fi:
4 Dage

6 Amoun 7 Payee address. 7 , 8 m a,l City: QW
7| Talles T 75230
Bl e PR bt\rirtaac TU‘U&

(c) D Check if travel outside of Texas. 1p0ele Schedule T D Check if Aushn TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

71 2 TExasi Qfl‘%mgen F),\ﬁ :(I{m—ﬁ)dlgaw
Amouht ($) Payee address M.' Oﬂ g_} S) t 6O;:Coae
w50 Avhin, T 7870

EAU ezckl onl tle.

I:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date —[ »
K MP ‘. \QQ@“ \[\ ag%

" it () ’Y\/ /‘\ tate; Zip Code

b an .‘ k )
139, B L /m “

Ql\&k/). }X A ) a-’ )
Category (See Categories listed at the top of tHis srnedule) Description
PURPOSE \
o - \ f \5
EXPENDITURE QX D{M’\% U L Lé(
[__—] Check if travel outside of Texas. Cgmpiele Schedule T I:' Check if Austm 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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EX
POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM

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

scHEDULE F1

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
GiftAwards/Memornials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Other (enter

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

a category not listed above)

1 Totzapagésipchmﬁ i )

FILE:BAME nﬂﬂJ il

- Jongs

3 Filer ID

(Ethics Commission Filers)

=

””f%’m du Hefesh

6 Amount ($) 7 Payee address; State; Zip Code
&
13,07 | 4719 Moortaw Ol %}%, oo ¥ 7553
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE @
EXPEI?DFITURE UG \O“%Q« JU 'LUX'

$119.26

530 0K hawny

(c) [:I Check if travel outside of Texas. Complete Schedule T L] Check if Addlin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amour?t (%) Payee address: City; State; Zip Code

lﬁ)a 0o, TX

PURPOSE
OF
EXPENDITURE

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

pod | Dasoragy_

Desgcription

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

13). 22 145 N. ﬁ)avAerwL Bu INg, TX 79002

I \J -t
Cat'egory (See Categonies listed at the top of this schedule) Descriptio, “
PURPOSE
OF S
EXPENDITURE

e

!:] Check if ravel outside of Texas. Complete Schedule T

I:l 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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EX

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

PENDITURES MADE FROM
scHEDULE F1

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/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Tor Tl

3 Filer ID (Ethics Commission Filers)

4 Dme(B / %

:'LERN::ED:P\N\G K Jones
Rastor Oscan. £pps

6 Amount ($)

4100.00

7 Payee address; State; Zip Code

15 W Bl Toad, Mt 7SI1S

PURPOSE
OF
EXPENDITURE

(a) Catggory (Saa Categories listed at the top of this schedule) (b) Description

(c) | Checkiftravel outside of Texas. Complete Schedule T. | Check if Austin, TX, officenolder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

DaleJ Payee name

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

82500 & JO]%SS Auamu iﬁa 0» D< InR%Y)]

/
Category (See Categories listed at the lop of this schedule) Description
.
PURPOSE .
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T E:! Check if Austin, Q officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dene Payee name ]
8|29 as Country Denptiatic %y
| Amounl (5) Payee address; State; Zip Code ]
#1000.00 IL} H N Wadingbon Ave,ballas T2 75
Category (See Categories listed at the top of this scheduls) Description
ot | 00N, Wporse W‘\@@Q@f\

-

D Check if ravel 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 provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense

Accounting/Banking

Consufting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tut%ages ?he[Ze/Ft 2

3 Filer 1D (Ethics Commission Filers)

“TRIANNE. K. JONES

4 Dateq l 5

1

m’”%ﬁhem Methodist Uniens

6 Amount (%)

$20.00

3315 Daniel Aw, Dilles, & 75205

PURPOSE
OF
EXPENDITURE

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

Wand:

D Check if Austin, u officehclder iving expense

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

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct

expenditure lo benefit C/OH

Datqe Payee name b

Amount ($) Payee :zdfresm ﬂ t j State; Zip Code

Category (See Categories listed al the lop of this sh dule) Descnpuon
PURPOSE
oF /\0
EXPENDITURE
v

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) “ '
(\- .h_l\ \r(--_’ Vi i \ o oy
%51 %l B I 'y
th UV \UJC /| )L\J‘I- NS
Amouht ($) Payee address; City; State; Zip Code
\ .
(155,00 &/0 | fld Dlt Dﬂz(ﬂﬁ X 75735
i{_ A UQ/ l , }
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF w €.
EXPENDITURE

I:I Check if ravel 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

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GiftAwards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tntﬂag&{:\f&ﬁ

2 FiLEi NAME

ne K DUES

3 Filer 1D (Ethics Commission Filers)

917

5 Payfle name

I’Y\@UCOLN y

TN of Coprets

6 Amoun] (%)

% 235.60

& Payee address;

159

e neKens I

City; State; Zip Code

Sutfe 770, Alerandg

Vﬂd%

PURPOSE
OF
EXPENDITURE

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

¢z

(b) Descrrptlon

W\?MbUSMp

(c)

E] Check if travel outside of Texas. Complete Schedule T

- Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

K

Payee name

DeamoeLatic

m(J/u#bh/

Ry

Payee address;

4100 Spung

State; Zip Code

Val y 04, 5ot/ 78, Lol & 750

PURPOSE
OF
EXPENDITURE

Category (See (‘alegones lisled at lhe top of this :c,hedule)

dvadlsu\tg

Description

ad

D Check if travel outside of Texas Co

ete Schedule T,

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Lo

S

Payee name

Ly

Amount' ($)

3300

)‘BU”“«& B g

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed aMa tap of this scheglule)

Jruw,;\ ok ordisthct

ltiseo, Ca 94107
Lomeience

Lheck 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EX

If the requested inform

PENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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 Expense Polling Expense Travel In District

GifttAwards/Memornials Expense
Legal Services

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

Printing Expense

Committee Salares/Wages/Contract Labor

The Instrucllon Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

ViannaK. Joues

T
930

5 PayeIname S ")‘

6 Amolbnt ($) 7 Payee add SS; ; l 5 % State; Zip Code
(a) Category (See Cn!egnrles Imxa the top of this schedule) (b) Description
PURPOSE e
or Mav D i CQ
EXPENDITURE
(c) Chmlanueloulsqdp of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name
Amount Payee address: M ’ /\}C(?;ys 5 lQ State; Zip Code
o Category (See Calegories listed at the top of this h(.hLﬂlJ'f.‘] Description
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Amour't () Payee address; £ h G:tR,Q State; Zip Code
Category (See Categories listed at the top of thi nedulﬁ] Description
PURPOSE
OF
EXPENDITURE

Checklltravei 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

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memonials 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)

Pl Dl K. JONES

3 Filer ID (Ethics Commission Filers)

opy Ban + Gl

Uy oou

4 Datq )

6 Amount ($) 7 Payee d res City;

State; Zip Code

29 “Buoaduay, Neshulle T 37202

(a) Category (See Categories listed at the top of thls SCthlU}
PURPOSE
OF ' fu
EXPENDITURE

(b) Description

e fice

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
l 5 ee name N { h I l
Amount ($) Payee address; State; Zip Code

060 BUOAWJ Nashu u JIND7203

Category (See Categories |isted at the lop of this SCMK‘J) Description

#1499.5,
e ﬂw ud N

2=

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

| 0| Bfwadwmm Nashullo T

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

Payee name
Amount (%) Payee address; City; State; Zip Code

el‘]ule Descrlpllon

i Category (See Calegories listed al the top of this
PURPOSE
OF
EXPENDITURE

Aonc e

Cht_ck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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
POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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.

1 Tot, ges $c le F1:
Lo
[

DN K, JoNES

4 D 5 FN& nam [‘ Al

112D Shulle. Hitpod
6 Amodnt ($) 7 Payee address City; State; Zip Code
$24.59 | 1Yo B %nﬁ D Nashuille 77

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

Checklf(raveloulsld( of Texas. Complete Schedule T Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

Date

9(30

Payco name

ing Spot

Amount (%)

Zip Code

Payéa qxjdress ka &){U n%)) M[QD State;

PURPOSE
OF
EXPENDITURE

Cateqory (See Categories lisled al the top of this schedule) %(‘Scrlptlon

lw l %i\{l"(

Check iftravel ou of Texas. Complete Schedule T.

Check if Austin, T

iceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dalel Payee name b
Amm]ml (%) Payee address; City; i ‘ State p Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oI OO N
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

e A

FILER NA| 3 Filer ID (Ethics Commission Filers)

Non K

4 Da11 D

" Soha W a! Huce. (Ampaionl

6 Amount 7 Payee address; ‘ City; State; Zip Code
(a) Category (See Calugorles listed at the top of this schedule) (b) Description
PURPOSE
or Ut
EXPENDITURE

. N
LI Check if Austin, TX, officeholder living expense

(c)

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

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

QIS

Pa

" Tenas Cohder focfhe Jdiciany

Amuunt (3)

435600

Payee address City; ate; w Code

1310 Sany Nitkorio S St 900, Nosnd Tk 7870

PURPOSE
OF
EXPENDITURE

Description

JES

Categ (See Categories lisled al the top of this schedule)

Y QL\'\LW\ “\\{{ 5

{:I Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dated Payee name
Amourt ($) F'a ee addres: Clty State; Zip Code
{a\>5[,qq Hrar&w\ﬂml%d Ul'\g e o
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
= 0]
EXPENDITURE

Chec@}slin. TX, officeholder living expense

D Chack if travel outside of Texas. Complete Schedule T

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 Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credi Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
A

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

Travel Cut Of Distnct

Other (enter a category not listed above)

’T\’ JONES

”“'é%ea?rr

3 Filer ID (Ethics Commission Filers)

T Bionne

”ID % " Heady Helnesh Waf&g

6 Amou (S) 7 Payee address; State; Zip Code
r& bigek Pt bellos 7 752
20 14713 (Wourtan bt f(uu, lag, I 7523,
(a) Category (See Categories listed at the top of this schedule) (b) Descnptlo
PURPOSE
EXPEI?[I;ITURE {\m \()‘QU\Q) \mk \)U M

(c) D Check if travel outside of Texa omplete Schedule T.

Check if uhn, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

il4 | Bppadtavk

Amour‘! (%) Payee address. City; State; Zip Code
$99.24 19349 I)allasMumq, Malleo TX
T Category (See Categories listed al the top of this schedule) De&r!ptlon
PURPOSE
o & I
EXPENDITURE

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

Check if Austin, TX ofﬂceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat; PayEe namj ; m !
Amotint (%) Payee address; City; State, Zip Code
Y400 | ol %55 fAUt o X 7530

: ) )

Category (See Categones listed at the top of this schedule) Description
PURPOSE
oF E
EXPENDITURE

[:‘ Check if travel outside of Texas. Complele Schedule T.

[j 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 provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

\ A
1 Tul?lgse?.fperli F1:| 2 FILENME . K \DN : S 3 Filer ID (Ethics Commission Filers)
4 Dateml_-l I__’ 5 Payee nambl l ! ‘S
6 Amount (3) 7 Payee address; City; . State; Zip Code
8 1o INY {
lo- 3 QHMSS’]‘UMM% fu, Azl R
(a) Category (See Categories listed at the top of this schedule) (b) Desdri (Dh
PURPOSE
e UL &
EXPENDITURE } CQ IQ,\S
(c) D Check if travel outside of Texas Complete Schedule T. U Check if Austin, TX, nfflmnofder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa ee name Ck ' m
%ount (%) Payee address; City: State; Zip Code
Category (See Categories lisled al the top of this schedule) Descnptnon
PURPOSE
or &S }
EXPENDITURE

D Check if Ausun

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat - Payee r"lzar-ne ?
Amount ($) Payee address; k City; State; Zip Code
ajegory (See Qalegories listed at the top of this schedule) Description -
PURPOSE
E 1ed \Dwm% et + Goutk APPAiaken
~

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

Complete ONLY if direct
experditure 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

scHEDULE F1

Transportation Equipment & Related Expense

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/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)

6T T Tl K. Jones

3 Filer ID (Ethics Commission Filers)

“MaS " Afiencan Tnns of oo

7

6 Amouht ($)

$100.00

7 Payee address; City;

155 Henefees W S,

tate; Zip de

MUQ ) VA

(b) Description

MQcting

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

PURPOSE
OF
EXPENDITURE

(c) Check if travel outside of Texas Congelc Schedule T.

Check if Austin, Mfﬁcaholdar living expense

<718 Mours Lo

0\ QMF\PKM{ :

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye’?'lame % ; ’
Amoun.t (%) Payee address; State; Zip Code

les, W T2

N)

Description

Y e

6 ry (See tegories listed at the top of this schedule)
PURPOSE

or \DQMQ
EXPENDITURE

[:I Check if travel outside of Texas. Complele Schedule T

D Check if AuLu)TX officeholder living expense

QJOI “Hoss

Curmplots OMLY i diraot Gandidate | Gffieehaldar namea Affire aauaht Affies hald
expenditure to benefit C/OH
Date Paye‘e name % ! ° -

Payee address State; Zip Code

TSRO

Description

duas

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

qﬂ\mour!t ($)
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas. Complele 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 provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

MLERN‘K\HHM . ONES

3 Filer ID (Ethics Commission Filers)

4 Name of mt'ib‘noir / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedulea2  [] Schedule B [ ]| Schedule B(J) [ | ScheduleC2 [ | Schedule D
[] schedule F2 [ ] Schedule F4 [ ] Schedule G [] schedule H [] Schedule COH-UC

mdule F1

[[] schedule B-sS

TS’@J S % Lo

30 9 Desti % % or le oldesﬂﬂWﬁ tSS_Q‘Q‘

UM

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

10ﬁ;ns of transportation 11-P ose of trgvel {including name of cpnference, seminar, nTLner &II)M %
. eaion Aeademy o Tk Aoeidond
U

Contribution / Expenditure reported on:

[] scheduleAz [ ] Schedule B [ ] schedule B(J) [ | ScheduleC2 [ | Schedule D
[] schedule F2 [ ] Schedule F4 [ ] Schedule G [] schedule H [[] schedule COH-UC

[Béhedule F1

[] 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)

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

Contribution / Expenditure reported on:

[] scheduleaz  [] Schedule B[] Schedule B(J) [ | ScheduleC2 [ | Schedule D
[] schedule F2 [] schedule Fa [ ] Schedule G [] schedule H [] Schedule COH-UC

[[] schedule F1
[] 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



