JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The JC/OH Instruction Guide explains how to complete this form, | 2
M8 / MRS / MR FIRST M
. gﬁglg'gggféaq 'z < , OFFICE USE ONLY
& 2L :
NAME 6 ....................... X ............................................. Date Recoived
NICKNAME LAST SUFFIX
/o ﬁé&mJ =
4 CANDIDATE / ADDRESS | PO BOX, APT ¢ S & ciT STATE Z1P CODE
OFFICEHOLDER ; ) 15 M —
i 1390/ WM?EJ.S&.@.& 3/5
ADDRESS ; e :
..... . I 73 2,5.&"7/
u Change of Address ﬁ!:/
5 gANﬂ(D:'EDSg)E/ & AREA. CODE PHONE: NUMBER ELTELEIOR Date Hand-delivered or Date Postmarsed
FFE LDER . =
PHONE (972 1} 257 — 7356
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6 CAMPAIGN A4S { MRS MR FIRST 4 Mi
TREASURER L—7
NAEAEU /?)’” .................. ?WU/V ............ Daie Processed
NICKNAME LAST SUFFIX
Date imaged
g A\
foty *  lrasevicd,
7 CAMPAIGN STREET ADDRESS INO PO BOX PLEASE).  APT | SUITE # cIty, STATE ZIP CODE
TREASURER LrdDD €8 disin fmad Bonsness Alo 242 J
(Residence or Business) ; /ﬁ/")(i’/ ‘7}Q pr 92—%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) £ - o, ¢ 3
9 REPORT TYPE ) — 4 R
J 15 30th day before slectio Runoff 13th day after campaign
D SR [;J b ! m e U lreasurer appomtment
(Officeholder Orily)
L """" " July 15 [ 7] sth day sefore election Exceeded Medified [ | Final Report (Attach C/OH - FR)
— et Reporting Limit
10 PERIOD Month Day Year Manth Day Yerar
COVERED Q
; THROUGH .
[ ot S Zpzy 04 3o 202y
M ELECTION ELECTION DATE ELECTION TYPE
Month Day - D Pramary E] Runoff Ej Otaer
Description

j/ &2 3 2022__ %‘WJE r:\] Special T

12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT  [if kriown)

% ~3 [ ]
7= =
L4 el i
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ_SUPPORT L ¢
POLITICAL LAE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWIBDGE O =
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPFRBITURESS B ==
COMMITTEE(S) ==
COMMITTEE TYPE | COMMITTEE NAME o= A
o =1
. COMMITTEE ADDRESS e
, - [7] ceEnErRAL z =Hliy
[} Additional Pages R -, -2
(] seeciric COMMITTEE CAMPAIGN TREASURER NAME v Q"‘ =
=~
— p
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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Forms provided by Texas Ethics Commission



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
‘ﬂf{q é m(df'ﬁlfﬂmf}—u]
17 CONTRIBUTION . TOTAL uNi%MIZED POHLLJAL 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) =0 .
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 27/(_{ Z(/

4. TOTAL POLITICAL EXPENDITURES $
13,473,755

CONTRIBUTION

B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING FERIOD $ L// 72_(; 3 83
................... s S P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S O =5
18 SEGNATURE i swear, or afﬁrm under penalty of perjury, that the accompanymg report is true and correct and includes all information

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

%gnature of Candndatef{)féiholder z ?

Please complete either option below:

JILLIAN TOWNSEND
Notary ID #130579989

(1) Affidavit > My Commission Expires
g March 11, 2028

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by ‘“%L/{,}/ L /)?ﬂrl‘i(fpm Er 4 this the lS‘ day of (zé// :

.o ertify which, withes: hand and seal of
L ﬂ J, /OfPrN %me N s+ |

Sigifature of offic#r a inistering oath Printed name of officer administering oath Title of officer admilﬁstermg ocath

(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 ;
e e {month) (vear)

Signature of Candidate/Officeholder (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

FILER NAME

S:ﬁ“fvi L. mmm |

‘ 20 Filer ID (Ethics Commission Filers)

J

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ e N
2. D SCHEDULE A2' NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. [ ] scHebuLeEe LoaNs $ e
5. [E/ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7303 , él/
8. E} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 33?§ 87
9. ]:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 S

10. D SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—

. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ————

12, D SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED g .

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i " y X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ i é CSI;”'(?-’—; L A /4’&?4 a7 M e
4 Date Z) 5 Payge name Wi
Z . ‘ ;
/2—/7-‘/ LR AL Ep 2 (f)(/f.}zgﬂc/
6 Amount ($) 7 Payee address; C{ity; State; Zip Code

) £ 0. By & 031
/1938. 8¢ (st Stozre, Sl 60/87- L83/

8 (@) Category (See Categories listed anh;tgp of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF / '7z / l:i Check if Austin, TX, officeholder living expense
EXPENDITURE (’ 24 car
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 T
/26/2.17/ Dﬂ //A’ﬁ thne//bﬂép F2rtem

Amount (3} Payee address; City: State; Zip Code

A0.Duex lp3/
725000 Iwlhe, Tx7522]

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

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

QE Ft 2L — A’m’lua/ DW D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
?/Co/z o/ )74@44;4 Farniey YINig
Amount ($) Payee address;u City, State; Zip Code

b 000 Fresston R
#Zm'm @ﬂ%/@ﬁ/?}c 2Ss2.05. 20208

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

PURPOSE SW}’I‘V'NW l:' Check if trave! outside of Texas. Complete Schedule T.
OF A - ' \ s i d o
EXPENDITURE [bnﬁ.‘ A’l{ﬁm — ; pdMim g 7 D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder 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 Revised 9/8/2015



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe;
Accounung/Ban

e
{

Event Expense

Repayment'®

Fees Office Overnead/Ren 113
Consuiting Exponso Food/Beverage Expense Polling Expense

Contnbutions/Donations Made By Giftthwards/ Memornials Expense Printing Expense
Cangidate/OficenolderPelitical Gommitiee Legai Services
Credit Card Paymen;

Salaresfv‘\-’age&:cn:"@ci Labor

The Instructicn Guide explains how to complete this form.

1 Totzl pages Schacue Fi' 2 FILER NAME

-~ 3 2 14 4 Fd
250 b 5@:;.1_‘3/ . Hiﬁmﬂn\érif

3 Filer ID (Ethics Commission Filers)

4 Date () 5 Payeename o . r——
" ——
3?/7/202-% é?n//zfj_mu 5(@4;_,1. - -
& Amount (3) 7 Payee address, tv City: Zip Code
£ 71 o, Bax Lo 31/
-
Coedt Focorn Al 60/97- 03/
8 (8) Category iSce Categories isted at the top of this schecule | (b) Description
PURPQOSE
oF  Crede fun
EXPENDITURE |
i = i
{c) [ Checkiftravai cutside of Texas, Complate Sciedute T ___ Chnethif Auslin TX, cFicentider iving sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office helg
expenditure 6 benefit C/0Y
Date Payese name
3//5’/202-’74 (_@l/p%. Deerve i n)
Amount (8) Payee addrest: Ciy: State; Zip Code

S/l S Burnteng Way

#1001, 4 - Dedtes,7x 75227

Category (See Categories istec 2t the top of inis schecule) Description

PURPOSE o /Pél'__j S 7 WM W“M_j .
EXPEI\?E'):ITURE | %”l i // 202‘;/ —'59"(3‘& Wzﬁ T =00 o =

| Check if travel outside of Texas, Complete Sthedule T L SheSnar Austn TX, officetcicer iving expense
Ccmplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH
Date | Payee name
Amount (S) Payee address; / City; Slate. Zip Code

Yodt Shocirrn BV L O1G7-C 03/

FD. By o637
#5188 o
: Category (See Categories listet at the 100 of this scnesule Description

puaggs:s WMI// ‘aiﬁ‘ :z ¢ ?4

EXPENDITURE

Chneck ¢ iravel outside of Texas. Complete Schesue T Checx of Austin TX ‘officersigar | Jng experse
Lo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i 1 ised 11/4/
Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/4/2020




POLITICAL EX

POLITICAL CONTRIBUTIONS

If the requested inform

PENDITURES MADE FROM
SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportalion 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.

1 Total pages Schedule F1;

377 G

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date D
2 ot

5 Payeenam

Sty L MNon?zomere,
J
/4)’)‘1//)///,\,_) &Mm)

& Amount ($)

g35. 83

r Payee address; City; State; Zip Code

20, Box (p031

Amumm. Y 60/97 - 4031

PURPOSE
OF
EXPENDITURE

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

Lreales con A PlgmenT”

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
/3/207-9/ tﬂ//@_&zﬂa&w WWJ
Amount ($) F’ayee address; Clty State Zip Code
77 C" /& S/‘M ~/ 57 M—a
#Q{/ 5937_4/ Ww-/.n Et.g,
Category (See Categoraes Ils'cd at the tap oilma scheduie} Description
PURPOSE x —{A :
oF zaﬁ; , ZZ ﬁn\ 75 aAnriVersmR\/
EXPENDITURE
|:| 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

Date Payee name

stz Frecdrras Frecrdaciss 3] Villiy #75e

Amount {§) Payee address; City; "/ State; Zip Code

F0. Boy 47
#/579 Vatley, Frrse , (% /4757
Category (See Caﬁ;nesnsmd %;cpo this, schedule/I Description
PURPOSE [
ol | Lontei basth rn-se bl

I:l Check If travel outside of Texas. Complete Schedule T. E Check if Austin, TX, officeholder living expense

Completa 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expense Event Expense Loan RepaymentReimbursemernt Solictation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Boliing Expense Travel in District

Coniributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Cut Of District
Candidate/Officenolder/Poliical Committee Legal Services SalariesMages/Conlract Labor Other (enter a calegory not listed above)

Credrt Card Payment ) . ) E
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4[) é S/[r,, I m&nfﬁgnxr-u \

4 Date 5 Payee nar{e
S1Y/2Y | Tovns fonde 4o mﬂm |

6 Amount ($) 7 Payee address: State: Zip Code

1210 M../‘}"lﬂ”‘/b St .
#Vﬁﬂ;ﬂ /Q’M57*M/',77c 7‘970/

8 (a) Category (See Categories lisied at the top of this schedule) (b) Description
€ v v
PURPOSE
R Condv bub . 5 ver Jﬂ—[/ﬁ,/
EXPENDITURE
{c} D Check il fravet outside of Texas Complete Scheduls T l: Check f 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
[Zf/ 2¢/ | Nor-h Dalles 70245
Amount ($) Payee address; City, State; Zip Code

- o le.hna iebh
YA 4 17201 Midden Glen Dr

Category (See \,5 L!gcl’(e:'i s{e?qﬂ%'xp%ﬂh:c schedule) Description

PUF\(‘:I;I?SE 419”#"6“74&“

EXPENDITURE

D Cheekil travel outside of Toxas Complete Schedule T FJ Check if Austin, T officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{/Z g/ 2/ /%’VWMW Iéﬁ%ﬂj
Amount ($) Payee address; City; Slate, Zip Code

1739 87 fiyost Stocorey it L0187 4037

Category (See Categories histed at the top of this schedule) Description
PURPOSE
or Coc ey 0l
EXPENDITURE
m Checkif travel autside of Texas Complete Schedule T E] Check if Austin, TX officeholder living expence
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 Revised 11/15/2022




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
GifyAwards/Memorials Expense
Legal Serices

Loan Repayment/Rermbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/Mages/Contract L.abar

Sclictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrct

Travel Out Of District

Commilttes Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:

4

NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

J
’/La/mzt/

iéﬁflu (. Mearc Dornery

5 Payee na =]

Elu bl mmz Lo

6 Amount ('S)

/3,00

City; State. Zip Code

7 Pfg:ezaijd;ess /Z 0 o s’

, 7x FS22 9

/3,0D

3 {a) Category (See Categories lisled at the lop of this schedule) (b} Descrniption
PURPOSE
OF W =
EXPENDITURE
{c} D Check if iravel outside of Texas. Complete Schedule T [j Cheeh f Austin, TX, cificeholder living expense
@ Complele GNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3@/207-‘/ / Mé/fa /&f%/@j ZWW
Amount (8) Payee address; City: State; Zip Code

F0.Bay 1225
@ﬂéz/_) T 75325

PURPOSE
OF
EXPENDITURE

Category (sge Cateqorws ifstr*d at the fop of this schedule)

Crenst-Lirek

Description

Checleif travel autside of Texas Complete Sehedule T Check if Austin, TX, officehalder iving expense

PURPOSE
OF
EXPENDITURE

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! éo Meblee o Levrihor, Clut—
S/ipoze/ | (P ovcoo
Amount l$_) Payee address: // Cily; State. Zip Code
3 2. Lo’ 1262¢
Jv ), 7 7s228
Category (See Calegories listed at the top of this schedule} Description

Epasi -l

!:i Check if travel oulside of Texas. Complete Schedule T ] Check if Austin, TX, officeholder living expence

Complete ONLY il 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 Ethic

s Commission wwaw.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)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract | abor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

s (

1 Total pages Schedule F1:|2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

Sﬂ./[u L /hﬂ:n;f%ﬁzw
4 Date 0 i 5 Payee ﬁamel p ‘
Fubls. g

S/30 ] z02¢ U

& Amount {$) 7 Payee address;

State; Zip Code

., 158 s
410 = CO. RBhyi2b2

CLattne, Tx 75225
pm‘ggsrz F ____/ann-E ; 4i‘?

{(a) Category ({See Categories Iisted at the top of this schedule) (k) Description
EXPENDITURE

F (c) | Checkif ravel outsitie of Texas Complete Schedule T

Ij Chack if Austin, TX, officeholder living expense

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

Category (Sge Categonies lisled at the top of this schedule) Desecription

PURPOSE
OF
EXPENDITURE

Checlf travel outside of Texas Complets Schedule T,

Check of 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; Cily; State: Zip Code

Category (Ses Calegories listed at the top of this schedula) Description

PURPOSE
OF
EXPENDITURE

Check if travel autside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024

\\

\\
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 1 O(a)

Advertising Expense Evert Expense Loan RepaymentRembursermnent Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committes Legal Services Salares/Wages/Conlract Labor Other (enler a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)

SCHEDULE F4: ]O 42 S{ ”'1 L. mMj%m//Ma\./

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
= WB-J @W
6 PAYMENT (a) Ar.nount Charged (b} Date ‘Ex'penditure Charged | (c) Date(s) Credit Card Issuer Paid
1oty 19 | j2)23)2023 | 02/02/202Y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
20. Boy 5014 (UWesd Sheom difd 0797~
RTAT Uvtror Fo. By 605730,
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEMDITURE 5 - . W / W/?%)’ 4'
@/I - Communi catre s
m Non-Political {c) l:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT i (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
PURPQSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L] Poltical
Non-Political {c) D Check if travel outside of Texas. Camplete Schedule T. m 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
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
I:] Political
| Non-Political (c) L:] Check if travel outside of Texas, Complete Schedule T. L: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 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.

i D e e T e e e — EE—
—a e
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Evenl Expense Ludrli-\'epaymenuHem*.bursemem SolicitationF undrais E S
Amounnng.'Bankmg Feas Office OverheadfRoental Expense ‘r"r?w‘n!‘:Ll:‘;‘I“nth:nE‘:r;i?;r?I%r1ix£ g;imd Expense
Consultmg Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GilAwerds/Memonals Expense Printing Expense Travel Gut (‘_)f b!gh‘it‘[
Candldate."(}!'ﬂcehulden’Pah!lua} Comimitles Legal Services Salanes Wages/Cuniract Labor Othen: { E;rnl‘ex a cakzegory nothisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR FACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME |3 FILER ID (Ethics Commission Filers)
ScHEDULE F4: ] /D 74 '
Jk_l‘i[/lf L on Cjﬁm&“&a _________ ~
1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD g
5 CREDIT CARD 1 Name of financial inStItL;thH B & e -l e
ISSUER ’ L
| e e by o
6 PAYMENT l{a) l{mcunt Charged {b) DatevExpendIture Charged (c) Date(s) Credit Card issuer Paid
| s }/ 2/ v/
! - 134.39 | Tio/ zo2v 2 (202
7 PAYEE I(2) Payee name (b) Payee address; City, State, Zip Code

ATHT Mobi ity | P0.Bexld 1l Cunsd Stzam) 4 “oitr-

|
8 PURPOSE OF I (a) Category (see categories listed at thé{top of this schedule) (b) Description
1

EXPENDITURE
m/k:;tical ‘ dpﬂ?m%’)!(ﬁﬁé;‘m,: MW
[ ] Nen-political [ ]

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

Sz

9 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
$
PAYEE (a) Payee name (b) Payee address: City, State, Zip Cade
PURPOSE OF (a} Category (see Categones listed at the top of this schedule) (b) Description
EXPENDITURE
[ 1 Ppolitical ‘
| Non-Political ; (c) D Check if travel outside of Texas. Camplete 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 |
1
PAYMENT i[a} Amount Charged (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
$
PAYEE f(a) Payee name (b) Payee address; City, State, Zip Code
|
PURPOSE OF r (2) Category (see Catagories listed at the top of this scheduie) (b) Description
EXPENDITURE !
L] political |
Non-Political i (c) [:] Check if travel outside of Texas. Complete Schedule T, :_ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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 Revisec 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHeDuULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Offiseholder/Politcal Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Boverage Expense
GifVAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense
Printing Expense
Salanes/MVages/Contiact Labor

USE A NEW

Solcitalion/F undraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Gther (enter a category not listed above)

PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 ipﬁm?ﬁfq L. Hhepherney

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S
5 CREDIT CARD Name of financial institution
ISSUER s é')‘[ /
6 PAYMENT (a) Amount Charged (b} Date E!penditure Charged | (c) Date(s) Credit Card Issuer Paid
s 03, 74 IZ[12023 | 0z2/02/202Y
7 PAYEE (a) Payee name

TRRL ET

(b} Payee address;

3730Belt Line Xd gl s, T D07

City, State, Zip Code

8 PURPOSE OF

EXPENDITURE
Political
[ ] Mon-Political

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

Gogts Ximis-

(b) Descrlptlon

W

S

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Check if travel outside af Texas. Complete Schedule T.

Office Sought Office Held

expenditure to benefit C/OH

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

EXPENDITURE

1 Poiitical

Non-Political

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

L] Ppoltical
D Non-Palitical

Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {bj Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

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

Ca

ndidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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
Candidale/Officeholder/Poliical Cormmittes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event éxpuﬂ:v

Faes

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanes/MWages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

%{’3? A

2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

i ﬂ'r"mu\_) W
6 PAYMENT Ila) Amount Charged (b) Date Exgenditure Charged {c) Date(s) Credit Card Issuer Paid
8 27573 | j2/20/202% | ©2/02)202Y
7 PAYEE (a) Payee name

Corw asitste/

(b) Payee address:

City, State, Zip Code

1325 S LampRS Dpteps T 75215

8 PURPOSE OF

EXPENRITURE
Political

i:] Non-Palitical

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

(b) Description

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

@(’WHW

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

L] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehalder 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

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description

EXPENDITURE

D Political

Non-Political

=

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

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description

EXPENDITURE

[ political

Non-Political {e) [_] check if travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder 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

scHeEDbuULE F4

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 FILER ID (Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD

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

SCcHeEDULE F4

Adverlising Expense
Accounting/Banking
Constilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Reantal Expense
Polling Expense

Printing Expense
Satanes/\Wages/Conlract Laber

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Gther (enter a category not listed above)

1 TOTALPAGES

1 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: &
J;? Y/

Sb{“z:‘f L n%ﬁ((mar—q
d J

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER .
6 PAYMENT {a) Amount Charged (b) Date Expen&iture Charged (c) Date(s) Credit Card Issuer Paid
P 389,70 | 12/16423/223 | 2 /2] 2024
7 PAYEE (a) Payee name {b) Payee address; P Sate, 7ip Code

Mecdte, A B Hogysine e

ol Preotan R Drens Tx 75208

8 PURPOSE OF
EXPENDITURE

[* Ppolitical

[ ] Non-political

(2) Category (see Categories listad st the top of this scheduls}

{PKI}-“H n,\

(b) Description

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

X BS Cuado 45 §W

[]

Checl if Austin, TX, officeholder living expense

D Political
[ ] Non-political

9 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
| $
PAYEE {a) Payee name (b) Payee address: City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
[ ] political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a} Category (see Categories listed at the top of this schedule) (b) DESCTiptiDn
EXPENDITURE

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

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.ix.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

sScHEDULE F4

EXPENDITURE CATEGORIES FORBOX 1 O(a)

Loan Repayment/Reimbursement

Evertt Expense
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

SalanesMVages/Coniract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitaton/F undraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

SCHEDULE Fd: élgél Sal/wl mmdw

3 FILER ID (Ethics Commission Filers)

v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

e Am y Do

6 PAYMENT (a) Amount Charged (b) Dlfre Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s166.99 | 1)) ]zo27 - |02/p2/202¢
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Mﬂ %W*( MNea /954 Conmerce ST Dowops, Tx 75207
8 PURPOSE OF a) Category (see Categories listed at Mp of this schedule} (b) Description
EXPENDITURE
[ ] Ppoltical Mu{@ﬁn_/ %u,/ LG Ao
- ALY
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, Officeholder living expense
9 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
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF | {a) Category (see categones listed at the top of this schedule) (b) Description
EXPENDITURE I
D Political
|
Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Nen-Political [ ] checkif travel outside of Texas, Complete Schedule T ] Check if Austin, T, 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

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.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense: Loan RepaymentReimburserent Solicitation/Fundraising Expense
Accountng/Banking Fees Offico Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsiMemaorials Expense Printing Expense Travel QOut Of District
Candidale/OffigehulderPolilical Commilies Legal Services Salanes/Wages/Contract Labor Qiher (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)

SCHEDULE F4: 777/1"’ S i l“[‘ L. W%W |

4 TOTAL OF UNITEIVIIZED EXPENDITURES CHARGED TO A CREDIT CARD ! 5
|
5 CREDIT CARD | Name of financial institution
ISSUER ‘ M &
6 PAYMENT )Amount Charged (b) Date Expenduture Charged (c) Date(s) Credit Card Issuer Paid
; / /
¥ 170,80 23/202/ | 31)202y
7 PAYEE |{a) Payee name (b) Payee address; City, State, Zip Code
RTAT Uvtrer F.0. Bay 5019 (esd Sheom Jif&0157-50p)
8 PURPOSE OF ‘ (a) Category (see Categories listed at the top of this schedula) (b) Description /
EXPENBITURE {—&6; whore) W ﬁy 7 /€
E):Oliﬂcal (’m muni c"‘L’f}\ W /

| {¢) Check if travel outside of Texas. Complete Schedule T.

[j Non-Political

9 Complete ONLY if direct ’ Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH |
|

Check if Austin, TX, officeholder living expense

dgend

PAYMENT l(a} Amount Charged (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
| ¢
|
PAYEE |(a) Payee name (b) Pavee address; City, State, Zip Code
PURPOSE OF [ {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE |
L] Political |
Non-Political ‘ {c) I:] 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
3
PAYEE ‘{aj Payee name (b} Payee address; City, State, Zip Code
] = =
PURPOGSE OF | {a} Catego IY (See Categories listed at the top of this schedule) (b) DESCI‘IptIOﬂ
EXPENDITURE |
| L eolitical .
i__i Non-Political (c) : Check if travel outside of Texas. Complete Schedule T. :‘ Check if Austin, TX, officeholder living expense
T
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 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.

Arjvemung Expense Event Expense Lean hepaymemH-ﬂmburs;emen'

oniFundraising Expense
Accounting/Banking Fees Office Overhe: 5

8 ad/Renal Exponse tion Equipment & Related Ex 5
Consulting Expenso Foodv’beverage?xpenso Polliing Expense Travel In Districs :q 4 g —

Contributions/Donations Made By
Candidale/Officeholder/ Political Committes

GifvAwards/Memonals Expense
Legal Serviges

Printing Expense
Salaries Wages/Contract Labor

ut OF District
\&r & category not listed above)

1 TOTAL PAGES
SCHEDULE Fa- ?

/o

The Instruction Guide explains how to complete this fnrm

J 2 FILER NAME

L

%émf!‘f/}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
_3 FILER ID (Ethics Commission Filers)

F0.Bsye bttt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
| s crepiT canp ‘I Name of financial institation T e
ISSUER X ™)
R, 1 ; an) m‘_w L e
6 PAYMENT :(a) \mount Charged (b) Date't Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$ Z/ / 7/
, 5 /3).0% 10/20 2+ 3/7/2024/
7 PAYEE ](a] Payee name (b) Payee address; City, State, Zip Code

/)db‘Elm Zil 60‘%7&

8 PURPOSE OF

EXPENDITURE
E/Poitica\

‘ — ! L
ATHT [Mobi 1'%y,
! (a} Category (See Categories listed at th!top of this schedule)

{b) Description

\_ LOrmun; it Cell Pleori
[ S
D Non-Political “ (c) : Check if travel outside of Texas. Complete Schedule T L] Check if Austin, TX, officeholder living expense
T 5 "
9 Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH '
_?_ e
PAYMENT | (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
PAYEE f(a} Payee name (b) Payee address: City, State, Zip Code
\
PURPOSE OF ! (a} Category (see Categores listed at the top of this schedule) (b) Description
]
EXPENDITURE
D Political ‘
Non-Political [ () D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct ; Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH |
I : . -
PAYMENT |(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3
|
PAYEE “a} Payee name (b) Payee address; City, State, Zip Code
|
!
PURPOSE OF (a) Category (ses Categories listed at tha tap of this schedule) (b) Descripticn
EXPENDITURE
D Political L
| ' i 5
Non-Political | (c) D 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 provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 U(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeit Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consudting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committaes Legal Services SalarigsWages/Conlract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compliete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: f 7 S / / L m -7A
2 /b / 7 Nl ACmEri
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD J S
5 CREDIT CARD Name of financial institution T
ISSUER d s ) 6’}
6 PAYMENT (a) Amount Charged (b) DatevExpencFiture Charged | (c) Date{s) Credit Card Issuer Paid
: : /o2/
. [38.07] 2Jib /202y oY /v2/202
7 PAYEE (a) Payee name ’ (b} Payeera:gdress; L/j 2, City, State, Zip Code
—_— l/ L3 ﬂ D 5 ‘W b mﬂ\ 2 E
ATHT Mobi 14y, T L0 74y
8 PURPOSE OF (a) Category (sce Categories listed at thﬁop of this schedule} (b) Description
EXPENDI|TURE
[E/P;tical Cornmun ! céﬁém Wﬂy ok
m Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX; officeholder living expense
9 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
C
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

(b) Description

PURPOSE OF | (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE
(1 Ppolitical
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. E] Checl if Austin, T, 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
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedute) (b) Description
EXPENDITURE
D Political

Non-Political (c) Check If travel outside of Texas. Camplete Schedule T, 'j Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehalder 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 Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Lean Repayment/Reimburserment schcnaiiantFundraxsmg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrct
Contnbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Offiveholder/Political Cormmiliee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES / ’ 2 FILER NAME |3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: /D )? .)[k ’
v/ér ..';;Uu L. Morarmapaen \
[ d |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ‘ S
5 CREDIT CARD | Name of financial institution
s rvernico Sy prupo
)
4 L i a 2
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
G180 | Yasfzy | oyfp2 J2024/
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
RTAT Uvtrar F0. Béy 5014 (terd Sheom it 46157~ up)
8 PURPOSE OF | (a) Category (see Categories listed ot the top of this schedulz) (b) Description
EXPENDITURE - a
| Political 4
D Non-Political (c} D Checkif 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 I
PAYMENT '(aj Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE |(2) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b} Description
EXPENDITURE |
[ ] Political
£ D Non-Political (c) E] 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
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
T Sin
PURPOSE OF | (3) Category (see categories listed at the top of this schedule) (b) Description
EXPENDITURE |
1 political |
Non-Political I

‘ (c) _| 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

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.

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Solictation/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 Traveil Out OF District
Candidale/Officetolder/Poliical Commities Legal Services Salanes/Yages/Contract Labor Other (entera Category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 3 FILER ID (Ethics Commission Filers)

‘ 2 FILER NAME
SCHEDULE Fa: ///?/é| 5;1”11 £ W%WAZ\,} |

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD | &
|
5 CREDIT CARD | Name of financial institution
6 PAYMENT J[a) AFnount Charged {b) Date %x‘penditure Charged (c) Date(s) Credit Card Issuer Paid
y ; 5
* 170, Gy /z-//ZazJ/ 05/062 /202 </
7 PAYEE [(a} Payee name (b) Payee address; City, State, Zip Code
ATET Uvsros F0. Bay 50 1Y (terd Sheam fif & 0157-04)
8 PURPOSE OF ' (2) Category (see Categorics listed at the top of this schedule} {k) Description
EXPENDITURE = 4/ f y
3 ynjﬁm 5f o/ 74 / A/n <
E{NPolitical - Commeyn, £ATI ﬂ/”, 50 W/ Fay
D Non-Political ‘ {c) D Check if travel outside of Texas. Complete Schedule T, j Check if Austin, TX, officeholder living expanse
9 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
|
PAYEE ‘Ha) Payee name (b) Payee address; City, State, Zip Code
|
T T
PURPOSE OF i (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L] political \
Non-Political | (c) D Check if travel outside of Texas. Complete Schedule T. :| Check if Austin, TX, officeholdar living expense
Complete ONLY if direct 1‘ 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
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
|
PURPOSE OF | {2) Category (see Categories listed at the 1op of this scheduls) {b) Description
EXPENDITURE |
L] political L
1 Non-Political ' (c) ’:I Check if travel outside of Texas. Complete Schedule T. I 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.athics.state. tx.us Revised 1/1/2024

o



Adverh-_-.rrzg Expense
Accounting/Banking
Consulting Expense

EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this

Contributions/Donations Made By
Candidale/Officeholder/Political Committes

The Instruction Guide explains how to complete this form.

SCHEDULE F4
page in the report.

EXPENDITURE CATEGORIES FOR BOX ’IU(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
l.egal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Sdl..:(rl:&deq&:ﬂCulmdcl Labor

Solcitation Fundraising Expense
Tronsportauon Equipment & Related Expense
Travel In District

Travet Qut OF District

Other (enter a category not isted ahove)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

= el e B e e e
1 TOTAL PAGES 2 FILER NAME |2 FILER 1D {Ethics Commission Filers)
SCHEDULE F4 / /?} !
[4 ¥ [sz on?3 gamery, e Bl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 'S
...... e T
5 CREDIT CARD Name of financial institution
ISSUER
: m I NN el
6 PAYMENT ‘[a) Amount Charged (b) Da'reUExpenditure Charged | (c) Date(s) Credit Card Issuer Paid
|
) G /3804 | Ylnjreay | O5/02)202Y
7 PAYEE J (a) Payee name (b) Payee address; City, State, Zip Code
| Linsd Stizares I s
ATHT [Mobilidy | PO.Ba 6716
8 PURPOSE OF (a) Category (see Categories listed at :hJ;np of this schedule) (b) Description
EXPENDITURE |
E/%:I(itical ‘[_ COnmuh; cats i cell [Prer i
E[ Nen-Political | {c) B 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 |
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
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political | D Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct I Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ‘
|
PAYMENT I(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
\
PURPOSE OF | a)} Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE [
m Palitical !_
Non-Palitical [ (c) D Check if travel outside of Texas. Complete Schedule T Check f 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.stale.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

sScHEDuULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilval Commities

EXPENDITURE CATEGORIES FOR BOX 1 0{a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/iWages/Cunlract Labor

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

Travel Cut Of District

QOther (entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: /BW@’

2 FILER NAME

‘3 FILER ID {Ethics Commission Filers}

4 TOTALOF UMTEMlzaJ E

XPENDITURES CHARGED TO A CREDIT CARD

ke L. ;
Sl [ mm%w,q@/)

|
‘ S

5 CREDIT CARD

J Name of financial institution

e ,47% &Ww
-| 6 PAYMENT |[a Amount Charged (b) Date Expendﬁure Charged | (c) Date(s) Credit Card Issuer Paid
1989 | H23/20294 | 05/29)202/
7 PAYEE

|(a) Payee name

| ﬁﬁT“Vl’ﬁO&

(b} Payee address;

L0. Bay 501Y (tost 3 hcom S 6057~ o)

City, State, Zip Code

8 PURPOSE OF

EXPENDITURE
Mw

[ ] Non-Political

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

_COMmtne  ntiono

(b) Description

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

vt f iaphand) Wity Line

[ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

T
| Candidate / Officehalder 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
PAYEE |(a) Payee name (b) Payee address; City, State, Zip Code
|
PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENDITURE
L] epolitical |
Non-Political (c 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 |
PAYMENT |(a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
!
PURPOSE OF | {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE i
[ ] Ppolitical .f
= |
| litical | 1 i 5 =
L__| Non-Politica [ fe) [ | Checkiftravel outside of Texas. Complete Schedule T. Ll Check if Austin, TX, officehalder living expense
T
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

Revised 1/1/2024



. =] _ SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(8) n
AASvenlzlrJ%gxpuIng E%vn:'r‘wt Expernse l-ogn Repayment/aim bursement Solicitation! Fundram.mq Expense
~ r‘?un ng/Banking Fees Office Overhead/Rantal Expense Trarhp(xx-z‘ll.oxlEqulpzncni& Related Expense
onsulting Expense Food/Beverage Expense Polling Expense In Distric e
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel ¢ ; Jut Lb);::)l‘EIILl
Candrddtr_.’(}fncehnldenPullln..alCommme‘e Legal Services Sal:.a'\eaf\.'\’aqeb:Cr.l:xlracl Labor Gtherentera Gategory not histed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
k _— e
1 TOTAL PAGES 2 FILER NAME ‘3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: / L /?? 7L .
ONiAGmErYyy \ |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD J : S
5 CREDIT CARD | Name of financial institution i e
ISSUER : e
r Awmﬁ—ru W .
6 PAYMENT ;P a) /fmount Charged (b) DateyExpenditure Charged | (c) Date(s) Credit Card Issuer Paid
) 15 / 3&. 07| 5/10/202/ Dg“/.ZZ/zaz Y/
7 PAYEE ‘f } Payee name (b) Payee address City, State, Zip Code
Tﬂ,wb I P&&)f L (o m/ (,:0/4‘7
/ ( ‘i 74 WAl
8 PURPOSE OF a) Category (see Categories listed at théoc of this schedule) (b) Description
EXPENDITURE
m/PoItica\ , LOMMun; 44 i 224 V hin bt
m Non-Palitical | (c) D Check if travel outside of Texas. Complete Schedule T, j Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct : Candidate / Officehalder 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
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
|
‘l .
PURPOSE OF ‘ (a) Category (see Categores listed at the top of this schedula) (b) Description
EXPENDITURE
] political !
Non-Political ‘f (c) D Check if travel outside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living exaense
Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH |
PAYMENT l(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
! s
PAYEE Ha) Payee name (b) Payee address; City, State, Zip Code
I
PURPOSE OF (a) Category (See Categonies listed at the tap of this scheduie) (b) Description
EXPENDITURE
(1 Political
Non-Political i () D 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

\Q



EXPENDITURES MADE BY CREDIT CARD

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

sScHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Commitles

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

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

Travel Out Of District

Gther (enter a category not listed above)

Everit Expense Lean RepaymeniReimbursaemeant
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense

Gift/ Awards/Memorials Expense Printing Expense

Leyal Services SalanesMWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4; jS‘ ﬂ? /

4 TOTALOF UNITEMIZ@ EXPENDITURES CHARGED TO A CREDIT CARD S

3 FILER ID (Ethics Commission Filers)

Sﬂhf l mo—»agwnyp?,

Name of financial institution

5 CREDIT CARD
ISSUER W 5, )
6 PAYMENT (a) Amount Charged (b) Da;’eUExpenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 1.7 ‘//10/2,02‘/ OS/02/202 Y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

195Y Crmirigrce St Dazns T 7520/

Mﬂﬁm

8 PURPOSE OF

(a) Category (see Categories listed at theop of this schedule) (b) Description

EXP ITURE CA’/
Political 7 f’@} - M ar % W
D Non-Political (c) [] 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
T
PAYMENT | (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5 -~

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categorics listed at the top of this schedule] (b) Description

EXPENDITURE

D Political

Non-Pelitical (c) 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 Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

5

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

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

EXPENDITURE

[ ] Poiitical
Non-Political (c) l:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

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

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

scHepuLe F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX i0(a)

Event Expense

Faoas

Food/Beverage Expense
GiftvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Lean Repayment/Remburserment
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salanes/Wages/Conlracl Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolcitationFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut OFf District

Other (enter a category not listed above)

1 TOTAL PAGES

SCHEDULE F4 /é D/b

3 FILER ID (Ethics Commission Filers)

Sl L. Meemsncy -

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ITURE

Palitical

]: Non-Political

/7 an “Nens

ISSUER .
A me ._) 6)4/3%}

6 PAYMENT (a) Amount Charged Date gxpendlture Charged (c} Date(s) Credit Card Issuer Paid

s 300,00 ‘/ﬂp/zpz,f/ f/z /202«5/
7 PAYEE (a) Payee name ; (b) Payee address; City, State, Zip Code

L} -

United D50 /3501 mmv/w S 102 Dneers, 11524y

8 PURPOSE OF () Category (sez Categories listed at the top of this schedule) b) Descripticn

m/écw

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

L]

Check if Austin, TX, officeholder living expense

EXPENDITURE

L1 Ppoitical

|:| Naon-Political

9 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
IS
!
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L] Political
Non-Political m 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 Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

) 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 provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024



