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

17 CONTRIBUTION I TOTAL UNITEMtz'Eé 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4.  TOTAL POLITICAL EXPENDITURES $ }f g ? SA
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g = q q
BALANCE OF REPORTING PERIOD &

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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My name is N\e\\\(‘\(lét 2(k\ lC@L 7.and my date of birth is 7‘ '-7 jus ‘QL(] ¢
My addressis__ | 2 2 5 Qt’f%(; LL’\V'{C y CC\L;\LY\[QL\_S L 72% 5:{ ASA .
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6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (,71 ’) pry
9. [\ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :l,’?q |3)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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L
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule/A2: l

P Nelinda e

3 Filer ID (Ethics Com*\ission Filers)

S'Z? ZL" 7 Contributor address; State;

Zip Code

100\ (ovmmeviee L\,\ (Olum\m& X 7934

4 TOTAL OF UNITEMIZED IN-KIND Po\:re‘lc.o.l_ CONTRIBUTIONS |$ ¢ 9“1 Y 0. )
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of |Ig In-kind contribution
Contribution $ description

|
4 002 | AV @
400 | vachae pull

-T_-]Chsck ifu'aveloumpaofTexas Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

13

Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

15

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

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

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

Date

o N eal Z{J\(c,l’_

Contributor address; State;

Zip Code

1001 Covamére Lcu/\g Colwimbus, T 7

Amount of ' In-kind contribution
Contribution $ : description
I ULy dio
$ 0,00 | FULL P
| !

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Repayment/Reimbursement Sdidtahcn"'Fmdralslng 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 Gift/A ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Oﬂwr(mleracamgownotlistad above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CRFDIT CARD ISSUER
|
1 TOTAL PAGES 2 FILER NAME ’ = 8 2 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: hf\e/l\lf‘(/(ﬁ Zﬂ\\((,k
\J (
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 1 7 ; C]
S CREDIT CARD Name of financial institution ;
ISSUER pn(v\ﬂ\'z,o N p( WY ¥
6 PAYMENT (2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 4.0 | 2-24-24
7 PAYEE (a) Payee name {b) Payee address; City, " State, Zip Code
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE i & A ‘FD/ ;
% Rt Py Eypense Soup 4o Pavades
Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, efficeholder 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
|:] Political
] Non-political () [] checkiftravel 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 [
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuef 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
D Non-Political (c) L__I Check if travel outside of Texas. Complete Schedule T. r__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought | Office Held
expenditure to benefit C/OH
l
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

'SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME m‘é(li V\{lﬁ %((‘ ‘\(e k-

3 Filer ID (Ethics Commission Filers)

"3 262

5 Payee name

Wewar W\?J(Cum

6 Amount ($) =

as. 2

] oaribirvmbio-bibudd
intended

7 Paieé Zj)dreCU&i’ rwu " Q—t’

ACity:

Welmar , TY 19462

State; Zip Code

PURPOSE
OF
EXPENDITURE

AU Pxp

Kooz €S

8 (a) Calﬁry See Categories listed at the top of this schedule) (b) Description J
PURPOSE : g i gy
EXPEI?:ITURE C U * P WLU S pﬁ _a)v { A(
[(5] [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdef living expense

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

Date Payee name " B R (y ‘

> 1S-2AY Blue (edar mr\dtm 0

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

S¥a.24 3 2 3 P}/Y\ lC’f]
Reimbursement from )
Category (See Categories listed at the top of this schedule) Description I

[] cneckifravel outside of Texas. Compiete Schedute .

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 Payge name . ) ) _ I
2-4-M| Blue Gedar 6(amdm§ &3 |
Amount ($) Payee address; City; State Zip Code
24526 | 323Y FmM 104 |
me= | (plumloug , TX 1393
— Category (See Calagoﬁealis(ed atthe top of this schedule) Descﬂp‘tion
- AU xp SIHNS
EI mwmmmdm.wmt l:l Ch if Austin, TX, officehalder 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
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