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

| 1 Filer ID (Ethics Commission Filers 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. [ /7
| i

3 CANDIDATE/ MRS | MR FIRST Mi
OFFICEHOLDER §— ) L OFFICE USE ONLY
NAME i dGB........ B o SRR . S o

NICKNAME SUFFIX
/)}0/}7[f0/7\c2r“c/

4 CANDIDATE / ADDRESS = PO BOX APT T=UITE # STATE CODE ra o
OFFICEHOLDER ~ =
MAILING | 2901 7rua -:/Aﬁ A _5Zt 102 Box 3/5— =
ADDRESS D e - o

[] change of Address M/;—S, 7}“ b o :: ’ 5

5 CANDIDATE/ AREA CODE PHONE NUMBER ERIENSION Date Hand-delivered 31"3";;3\ 136:1 .
OFFICEHOLDER . __;.._
PHONE (972 ) 247~ 733</ ) > b

6 CAMPAIGN 1S MRS MR _.]_, ST B Y - =
TREASURER —

NICKNAME AST SUFFIX
i“” 1 Imz o
“/JL\;{ Yrieseesc A
7 CAMPA’GN STREET »«flf’RE‘:‘n (NO PO BOX PLEASE) APT UITE & CIT STATE ZIP CODE

TREASURER
ADDRESS

Residence or Business

bllp C’é‘/t—(/hét(_p /‘7’2‘(;2;«.(, I‘L’[’ 27
Plare, x 702y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(972 ) é’%éi_— Y003

9 REPCRT TYPE

day after campaign

Wud:y 15 E] 30th day before eleclior D Runaff [___] 15th

[:] July 15 D 8th day before election [:I E‘ eeded Modihed [:I Final Reporl (Attach C/OH - FR)

10 PERIOD — - o - ‘ . G b
COVERED
07 O/ 2028 O A2 7R ¥ 202gr

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar E} Primaty D Runoft a = !

10 9% Szoza| Em Lo B
12 OFFICE DFFICE HELD (1 any [13 oFFice s0UGHT 4 xnown:

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Adaitional Pages

" I
Aﬂ«ﬂé/&-,fm/-zmw & i

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
COMMITT ESS
DGE\IERAL ON EE ADDR
[Csreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRE

4]
v

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (El

hics Cammission Filers)

——— —

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS OF S & —
CONTRIBUTIONS MADE ELECTRONICALLY

2. TOTAL POLITICAL CONTRIBUTIONS g »
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LDANS) - 0 =

i o ’ . |
EXPENDITURE |

BT UNITEMIZE TICAL EXPENDITURE
TOTALS 3 OTAL UNITEMIZED POLITICAL EXPENDITURE

w

4. TOTAL POLITICAL EXPENDITURES

4764.2Y

. ) -
CONTRIBUTION i AL B L DR RB R AN AN N OF PRE AT oaw | 3 )
BALANCE O HERORTING BERIGE | # :22/ 334, K/}

OUTSTANDING g TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LCANS AS OF THE
LOAN TOTALS AST DAY OF THE REPORTING FER | S N O -

e

18 SIGNATURE | swear. or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all infoermation
i p

7=\  MADISON LOMAS
(1) Affidavit _ ¥°\ Notary Public, State of Texas &
. My Comm. Exp. 10-12-2027
ID No. 13460208-1

NOTARY STAMP / SEAL

?7Z Ff o o

Sworn to and subscribed before me by ___,({g'_{j_/ L. //](/‘ ff_/"f/_C _ this the — day of '*r)jfﬂ/‘ ;
1<

20 L2 . to certifywhich, witness my hand and seal of office

Ao \oim i P adien lﬁww PUSonal Pty

Signature of officer administering oatk Printed name of afficer ng oatn Title of officer administering oath

(2) Unsworn Declaration

My name is ) o and my date of birth i1s

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of _,onthe____ dayof_ ) , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
gj,? wy L. /Mwn_/{t? /’}\é’rcf
Tt
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
i D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )}
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ] P
3. [] SCHEDULEB PLEDGED CONTRIBUTIONS $ O
4 D SCHEDULE E LOANS 3 O
8 [ZT SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /g 30_73 3
7 —
6 |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i
7 |:] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S &
- -
8 B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 4254’7’ 38
'
9 E SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 {51 "I
Ll
10 D SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £
12 D SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED g d)

TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense SolieitationVFundraising Expense

Accounting/Banking Fees Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In Distnct

Contnbutions/Donations Made By GifvAwards/Memonals Expense se Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legal Services Salares .‘ iges/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1.|2 FILER NAME

/ {?5 Sally L, Ihofﬂlqomé’rar

3 Filer ID (Ethics Commission Filers)

4 Date ee ndme
7/ z/24 2 MMepcctro &Wgo/

'
6 Amount (S) 7 Payee address: City State, Zip Code

93. 19 Pl Boy 403/ |
/9 //'F‘/Z{L—/ §¢am,¢///é‘ﬁ/?_7‘éﬁ o 1

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

Crrdid (M,/@Wug i

EXPENDITURE

(c) D Check if fravel cutside of Texas Compl schedule T I:l Check if Austin. TX officehcider

living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. A - - S & "
7123 ] 2% [ KRS LEnT s féq_, e J;‘-&z&a/zﬁ_,
Amount ($) Payee address; City State Zip Code

- 82 .0 /Z/O{gfr\ /J‘n?lv/?fu
i le, 80D e s

Category (See Categories c-.a the top of e Description

PURPOSE /t(’/?ye{ LA D;jﬁ’/[f ﬁzé?vi WW @

OF
EXPENDITURE O et Edseea7Tir~

fz/t«j)éam /nLMm:& W@é‘-

-

D Check if travel outside of Texas Complete Scheaule T D Check il Austin. TX

Ider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/ Y2 /hrmww WOA/
Amount (%) Payee address; City: State: Zip Code
4774 Lt | Tyl en 03
Lo sif Stoce e, A 60/97-603 1
Category (See Categories lista na the top of this schedule Description
PURPOSE
o Ao Rl Ay 12T
EXPENDITURE Dae /’44;%%
D Check if travel outside of Texas. Complete Scheoule T EI Check it Austin. TX, gfficehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us
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POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Remmboursement 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 GiftAwards/Memonals Expense Prinuing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committea Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

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

1 Total pages Schedule F1. |2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
A7 5 ully L ma,#mh ery

4 pate U/ 5 Payee nafne /
8/24)2¢ Larry J»{nm 2

6 Amount (S$) 7 Payee addrbss City, State, Zip Code

g SY1S Ban7/Né £/ 742y
/ 700 Dalsyo 2, JekAS T522 7

8 (a) Category (See Categories listed a1 the top of t (b) Description

PUROF;?SE cpw‘//;_\j é;f'f} WO M/ / — Dze ?// 20&}'/

EXPENDITURE

(c) Ij Check f travel outside of Texas Complete Scheauie T I:] Check 1f Austin TX, officehcider living expense

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

Date Payee name

f/z//zy /7/1.:, 2((£;u 5,3,0/’/_;_./ :

Amount ($) Payee address City State; 2Zip Code

. P Pugyo3 !
/yé’gs' /7 /A/b"’(_y-//yz)\_,w 05/ 7'&05/

Category (See Categories listed al the top of this schea Pe—
PURPOSE /_ _ / o . ,
OF e ke Chss /& y)uz Jif ,
EXPENDITURE J

[:] Check f ravel outside of Texas Complete Scheaule T Check if Austin TX officehcider living expense

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

Date Payee name

%Z/Z_L/ Zﬂz 227 _/)4/)2('4%
Amount (S) Payee address: City: State: Zip Code
i SYIE Bonti NG aiz
fpHce. o8 Dpllaz, 7> 75227 /

Category (See C at egories listed al the top of this schedule Description
PURPOSE 2
EXPEI\?['):ITURE ﬂﬁ“"ff (Weho o T MZV
I:l Check if iravel outside of Texas. Complete Schedule T D Check if Austin, TX. officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflit C/OH

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)

Advertisng Expense Event Expense Loan RepaymentRe: rsement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rer pense T ) ment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense

Conlnbutions/Donations Made By GilvAwards/Memonals Expense Printing Expense 1
Candigate/Officeholcer/Political Committee Legal Services Salanes/MWages/Conlract Labcr Othe ter a category nol hsted above)

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

71 Total page; Schedule F1 2 FILER NAME - -73 Filer 1D (Ethics Crorrr‘ru;s.‘;r\ Filers)
1; ,‘)/ Y7/P / Z ﬁ/ 74 //745/21 ery |
4 Date 5 F’ayep name /
IU/Z’ 2’-5‘ I E{f_ﬁf éfﬁ)/mg,?{_ﬁ_tu/d_ ZZ%?V i B
6 Amount (S) 7 Payee address ( City State Zip Code

Z/0 0 3/&0/}\/me
- ﬂ/773 39 | nehioney, T 7SOV

8 (a) Category (See Categ :\;-—. at the top of this scnecule I (b)_besuuphon
¢~ jfr/ruuf %lfq"/

PURPOSE _ /?.d(/rrx b(/t'k»a/'rn_t -?l//-
i ' gW—r—’ L{)’f{ 2Lnc L/
EXPENDITURE ' B QY r < /
(c) | Check d travel outside of Texas Camplete Schedule T [ Check «f Auslin, TX effcehcider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2y 9928 2l W
Amount (S)ﬁ o ayeo address o LJI"V - 7 State Zip Code

PO'E& &03/
157,72 /=
#Z | //t&‘/y/z,ﬂp W{[/f'/—' &O3/( - R

Category (See Categorias listed at e:r.L".‘ this schecule Description
PURPOSE
oF d@mﬁqzzﬁazﬁr%v m¢n7‘
EXPENDITURE
" Chockif travel outside of Toxas, Complete Sched.la T [ Check if Austin, TX. officencider living expense
IS S — = : B - e
Complete ONLY if direct Candidate / thr‘chr)l(!(-r name Office sought Office held
expenditure to benefit C/OH
Date F’d,t( e name
i1%4)2Y %%.?Af /71»6'77;&:&)\, .Qmozgfg
| Amount (S; Payee address State Zip Code

FI. Boy 266689

3
it  Plaria, Tx75024-0687 I

Category (Ses Categories listad at the top of this schedule Description
PURPOSE - g
OF D71y et 27
EXPENDITURE e ;
] Check f travel outside of Texas. Complete Schedule T [ ] Check it Austin, TX_ officencider iving expense
Lomp ete Q NLY if direct Candidate / Officeholder name Office sought OHlLe held

expenditure to benefit C/OH

AT'?ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Event Expense

Candidate/Officeholder/Poliical Committee Legal Services

Credit Card Payment " 7 z
The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contnbutions/Donations Made By GifvAwards/Memonals Expense Prnting Expense Travel Out Of District

Salanes/\Wa

Solicitation/Fundraising Expense

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

how to complete this form.

/ [, STV, 0D ,
é/ M/La,, X ZS52D2

1 Total pages Schedule F1 FIL NAME 3 Filer ID (Ethics Commission Filers)
Y s 5///4 £, /77&/77/22//uf/‘/,f
4pate & 5 F’ayeen e /
LOF2 %) 2 /7/1/}14’), > h_«{\éﬂ_(_}_.z/
6 Amo’unt (S{ 7 Payee address. City, Slate, Zip Code
4 /527,30 D, Bax o3/l
e o U G0/57-403]
8 (a) Category (See Categories histed at the top of this scneduls l {b) Description
PURPOSE e :
OoF /4/:/1/(’/:41@7427*%’%7
EXPENDITURE
(c) D Check  iravel cutside of Texas Complete Schedule T D Check it 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
’///5’/17/ /[4 3"tﬂ e Dc’/J }5.7-—.'/1&.& 77"'4-
Amount (%) Payee address; City State; Zip Code

700 Catacsnd lac o p Seecte 700

Category (See Catagores listed al the lop of this s

Description

PO, Bex g3/

4053 L A

PURPOSE .
oF //7&;«1 Kzawz f DI e~
EXPENDITURE 7 y
D Check if travel outside of Texas. Complete Schedule T D Check i Austin. TX_ officehcider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/y) 2y ”‘ i rs bot oz
70U 26k )— £ )X f22s k
Amaunt ($) Payee address.; ’ City State: Zip Code

Stecr, L0 T-403/

Category (See Categories listed at fhe op of this s

P élz/ﬁrk7“}$ﬁ7z£;£%279n¢2197/
EXPENDITURE

chedule Description

D Check if ravel outside of Texas, Complete Schedule T

D Check If Austin TX. officenclder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Legal Services

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SalanesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

S5

2 FILER NAME

<¢/los

3 Filer ID (Ethics Commission Filers)

4 pate Y

[2/9/2

5 Payee name

B"L«é?’ /c: a2 Z, 4 e/

._//1 (,-‘?J/(

Lt )le n7’1/¢’/h e ,7

6 Amount '(S)

H 3¢0.c0

7 Pave%ddress.

il W alldon f

/,/a(‘/ St A/W!a 7 g

ML Réaz

LPldcst

City;

L/‘Ph/ Vd 72 s AP

o D

Stale, Zip Code

L Aaer T x7,79 8~ 7285

8 (@) Category (See Categories listed al the lop af this schedule | (b) Description
PURPOSE . ) 2
b wnﬂ—, bu 7457\
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T [:] Check it 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
12/24 é?" ' /ﬂ veoo"
L P Ed s ) 2T
Amount ($) Payee address; ’ City State. Zip Code
} Z .-
4 (t2il Strowyre, A 45/4 74071
Category (See Categories listed al the lap af this sch Description
PURPOSE /7"
OF Clee y&//z{/?&@yy)ﬂ/’b
EXPENDITURE
D Check it travel outside ol Texas Complete Scheo [:] Check of Aust TX. cficehoider living expense

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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the 1o

ip of this schedule)

Description

[:’ Check il iravel outside of Texas Complete Schedule T

[:I Check it Austin. TX. officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidale/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repaymenl/Reimbursement

Event Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Giftt Awards/Memonals Expense

Legal Services

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

Travel Out Of District

Other {enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.

1 TOTAL PAGES
SCHEDULE F4:

Y.

2 FILER NAME

\y//?/ L://}{f?!fﬁ'p/hf,-z/q

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S 247,1b

Name of financial institution

5 CREDIT CARD ; '

SSUER /

I //7"«'—(.5&;"& S /:{{ﬁ;(_,)o: o
6 PAYMENT (a) Amount Charged (b) Date Exvpenditure Charged (c) Date(s) Credit Card Issuer Paid
7 PAYEE (a) Payee name (b) Payee address; M@{ City, State, Zip Code

’a . " o g ’ 7_
/ oLl i 5060 &) e
oty balleinlorafon Fgrotun 7w 7705¢

8 PURPOSE OF
EXPENDITURE

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

’//fﬂ L'tﬁ/ //2 D)S/r/.( 4'(

(b)Description‘ ) I’ /5 ‘/tz 26'2
/»4"??/-'/&5«:—)\.8 d/&./éc/,ux//

|:| olitical
Non-Political

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

Check if Austin, TX, officeholder living expense

D v

9 Complete ONLYHdirect
expanditure tgbenefi

Candidate / Officeholder name

Office Sought
e

(a) Amount Charged (b) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

EXPENDITURE

PAYMENT

e 5/04. 87 | S22z 2/ 2 f2.¢f

PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
i ATAT Lo P%;ﬁ%ifﬁ i\, AU L0157 = S0 S

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (o) Descr:ptlcnj}- ﬂz__)héf/

a4 V/A;—t,é'c i

L - LEINNY )€ 4 %ﬂ;“h

ZZ&/»/)'; re LA E

[] Non-political
-

Folitical
L_ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direc Candidate / Officeholder name ffice So Office Held
expend’it—m.ho«d{lm:\
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
r.b.
> )38 0 Gfro /24 7/2/2Y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
; ‘ s r o, Box b4 _
b, ATHT Jivbedz Linst Ssoino, ol L0197 =61
L4
PURPOSE OF (a) Category (see Categories listed at :?-/e top of this schedule) (b) Description
EXPENDITURE ’ 2
‘ 1 7 Lo
[ﬁzolincai &’ﬁ‘-(l —LLrrr 2 ). £ & )‘4//7\. (elledar Sornnidrici?

(c) l:] Check if trave! 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 Eth

ics Commission

Revised 1/1/2024

www.ethics state.tx.us




EXPENDITURES MADE BY CREDIT CARD

Travel Out Of District
Salanes/Wages/Contact Labor

The Instruction Guide explams how to complete thls form

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES | 2 FILER NAME
SCHEDULE F4:

D Q/Lf Ly /Nﬁozgg

scHeDULE F4
If the requested information is not appllcable DO NOT include this page in the report
EXPENDITU RE CATEGORIES FOR BOX 1 O(a)
Adverusing Expense Event Expense Loan Repaymeant/Renmbursement Sohcitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memonals Expense Printing Expense
Candidate/Officenclder/Poliical Committee Legal Services

Jther (enter a category not listed above)

3 FILER ID (Ethics Commission Filers)

IINNE Ly
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

¥ Y5298
s cReoiTcaro | Nameof fencialnstituton S
ISSUER JOM/ ceenty /;u,z,/
6 PAYMENT it Charged | (b) Dar :

[a} Amount Charged

(b) Date Expenditure Charged

* 73242 | G2y /2 /2
7 PAYEE (a) Payee name (b) Payee address;

T () Date(s) Credit Card Issuer Paid ' o

City, State, Zip Code

/ liri's (ru /ff
8 PURPOSE OF

(a} Category (see Categories Imm at the top of this schedule)
E)[(:?DITURE
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EXPENDITURES MADE BY CREDIT CARD
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EXPENDITURES MADE BY CREDIT CARD
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