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SCHEDULE H: PAYMENT MADE EFROM POLITICAL CONTRIBUTIONS TO A BUSINFSS OF G/OH S

“ Li SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

o ms providec by Texas Ethics Commissicn www elhics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is rot applicable, DO NOT include this page in the re

SCHEDULE A1

port.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3

=iler ID  (Ethics Conmmission Filers)

D 2 44g.2564

~ James P "gafcf\"//)?m 7

4 Date § Full name of captributer ] out-ot-atate PAC 0
State;

L%%q RDé’@F’?L /}'/9’5‘—77 B&a)em

8§ Gontributor address: Zip Code
B Principal accupation / Job lille (See Instr.clions)

200 ////OL/e C/eve/amPﬁ 77328

9 Employer (See Inslrucﬁons)

7 Amount,of contributior (3)

1000

Date Full name of cantributor [J out-of-slate PAC (i

Contributor address; State; Zip Code

'i'
|

Principal occupation / Jab title (See Instructions)

Employer (See lnstructions)

Amount of contribution ($)

Date Full name of contributcr [] but-of-state PAC {ID¥

Contributor address; City; State; Zip Code

Amount of contribution (S

Principal occupation / Job title (See Iastructions) Employet (See Instructi

Date Full name of cont-ibutor [ aut-nf-state PAC (ID#

Contributar address; City, State; Zip Code

Principal occupation / Job title (See Instruclions)

ons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

EEDED

Forms provided by lexas Ethics Cammission www ethics stale.beus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mformaﬂon is not applicable, BO NOT include this page in the report.

scHEDULE F1

i — —

EXPENDITURE CATEGORIES FOR BOX 8(3)

o W Sol Slal 20 TLAdra g Lrpan.e
on £av pment 8 Relztes Evjense

Euenl Dwprnee Lo
freeg b

Cornrstlen < alegory matlistad above:)

The Instruction Guide explains how Lo complete this farm

91 “otal pages .-_-nr-‘.:ne Frl ;} "t ER MNAME P ) B :_‘\-r‘:k‘ I (E*hics Conrmntssion Filars
f— / '. -—fdﬂ'g@? /9 )."_:./.f.‘.-f_ G% @zza.d..__ =
4 Date ) 15 F>ayet= name
/-924  2Te Repablicon 1% f?’}
& Amount (S) 7 Pay(,ﬂ acdress Slate Zip Code
e 20/ ,ézw, (57 uife T4 ot e
2 Co lptypring, T 7722/ |
8 i) (,ﬂm,wr, (Spe me fid 3t ce Sf s actod e |'n} Ereannptinn
PURFOSE
EXPENDITURE _é-’lﬂf Z;)(‘f_) . f‘??e-"’% / A@ (;‘a%é(’)‘:.(daff_'/
9 Complete QNU? d direcl Candidate /Tifﬂcc?older name B Olfics soLght ity tied
expendilure {6 nenehl C/OLI
D“““{QL&’ /_'5‘2‘[{ Payee rame - — ————
R Ages | Bk £ =T
Amount (S} Payee acdrass, {9ty State; Zip Code
7 2 '
/5P | Foo Zos Jop Collipring 7% 7725(
Cateygary (Sen Taeganes 500 3 1 g log o iles sensodle Cieserio

ek Depyjee Charse |

PURPOSE
EXPE??DFITURE QC.C écjb}L/ N 7 .

touvte o gl - ompets SO et T
Candldate / Qfficeholder name Office sougin - B Office held
Nate Payee naine
Amount ($) Payee address, City State; Zip Code B

Category  See Taleg nesasied al i

Description

PURPOSE
oF
EXPENCITURE .

Candidate / Officeholder name Ocr souyhl Oifice nald

ATTACHADDITIONAL COPIES OF T.HIS SCHEDULE AS NEEDED

Forrmis plevided by Texas Elhics Camrnigsion www ethics slatc 1x.us Revised 11772024



APPOINTMENT OF A CAMPAIGN TREASURER

rorMm CTA

h
BY A CANDIDATE G 1
o o o - o . “1 Total pages filed
See CTA Instruction Guide for detalled instructions.
2 CANDIDATE L il M OFFICE USE ONLY
i M =3 ﬁ FileriD #
ter
_______ oo Names A
NICKNAME LAST SUFFIX FE I .
Bateh oo, B EE
3 CANDIDRTE ADDRESS /PO BOX; APT /SUITE #, , CITY STATE; ZIP CODE bda! x ~ :
MAILING
MAILING 90 C)evehm/l R 77225
m&wflf R w’ nmnmr»l;‘v-‘;;'ﬁ:m:ur‘:o':n-.r;.-m; =
‘& =
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION -'«'u-:efm_l'-.:-_'-_-]' }@Tnﬁ'_‘
PHONE - =5
(28ly 76/-Fozo =
5 OFFICE Doe Imaged™ 2 q ixi
HELD
(i any)
6 OFFICE
SOUGH1 . ] ) 2t
(if known) Cph’)ﬂ‘n,jﬁioner C"I’ 3
7 CAMPAIGN MS/L'A_lisfMﬁ FIRST Mi NICKNAME LAST SUFFIX
TREASUHFR m
NAME m rs gdna_ m. P&a/7
STREET ADDRESS: APT f SUITE oITy: STATE ZIP CODE

8 CAMPAIEN

TREASURER

STREET
ADDRE&E

]

(res:dence o blisiness)

q90 Cleveland TX 77328

Mppa’7 Rl.

9 CAMPAIGN

TREASURER

PHONE

PHONE NUMBER EXTENSION

4o]-4928

AREA CODE

(833

10 CANDIDAJE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely repors as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

Signature of Candidate Dale Sigred

lnea. (. /7_7&&&}.‘

GO TO PAGE é

Forms providert iy “exas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023



REPORTING DECLARATION

CANDIDATE MODIFIED Form CTA

PG 2

11 CANDIDATE

A ~James ]Z//(/}a (‘J@/r m p;z/g,

== This declaration must be filed no later than the 30th day befor{
the first election to which the declaration applies.

(An election cycle includes a primary election, a general election, and any retated runofis,)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. =~

I do notintend to accept more than $1,010 in political contributions gr
make more than $1,010 in political expenditures (excluding filing fe=g)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

= The modified reporting option is valid for one election cycle only.

Rl = COMPLETE THIS SECTION ONLY g’vou ARE :
DECLARATION CHOOSING MODIFIED REPORTING

This appointment is effective on the date It is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics. state.tx us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the loca! filing autharity
DONQTSENDTOTEC

For more information about where to file go to:
https:/inww ethics.state.tx.usffilinginfo/QuickFileAReport.php

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Ravlsed 1/1/2023




CAND

IDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

| 1 Filer |D (Ethics Commission Filers) 2 Total pages filed; o

/3 44E2

3 CANDIDATE . b RS (1R FIRST ”"' OFFICE USE ONLY
OFFICEHOI DER /y7 T /7
NAME '/‘ """ mf‘) o Date Rec -
NICKN&ME 't LAST SUFEA {
Vs g A%
Lty Meod g . a
4 CANDIDATH: / ACDRASS /PO BOX; APT / SUITE #; ity STATE; ZiP CODE Rex 4h
O=FICEHOUDER N
MAILING QQ& Wﬂﬂdf‘y R’/’(
ADDRESS | )
— "
D Change cf Alicress | B C/€V€ /QI')J / 7(77325 3
5 CANDIDATH/ ARE& SORE PHONE NUMBER ERTENSION Dotz wRng-dalveies o1 Dore UM 3t s atd
OFFICEFOLDER ¢, - - : S
PHONE (2}{/ 75/ 90,2ﬂ <
6 CAMPAIGN_ ] 145 § h-;:'*S/MR FIRST —w | el T
ivvisade A R Tac Edna a8 _
N\Cl';l-:lr'\I\&E LAST SUFFIX » 304
Dalg o
/ T)Dﬂé/ g B -
7 CAMPAIGN STRFFT ADDRESS (NO PO BOX PLEASE) AFT / SUITE # cITY; STATE: ZIP CODE
TREASURER |G A0 17oo d./] R Clevelana 7X  7732%
(Residence or Bysmess) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURE|R !
PHONE (FIRy  Hpo/- 4925
9 REPORT TYPE El _!.anuary 15 15th day after carnpaign

30th day before election

]
]

tfreasurer appointment

D Runoff
(Officeholder Only)
| Exceeded Modifred

B/Slh day before eleclion f Final Report (Attach C/OH - FR)
Reporting Lirnil

[] wv1s

10 PERIOD
COVERED

11 ELECTION

Year

2024

DCay

24

Year Wamr

‘3¢ 24 2
_ELECTION TYPE

D Other

Description

Manth

/,?é

ELECTION DATE

THROUGH

IE/Primary
E] General

D Runoff
D Special

NManih Year

0P 05 24

Day

12 OFFICE

43 OFFICE SOUGHT (if known) )Ci n Yol | }:"‘p

/7‘)"3 G‘h)m/Sfqur/

OFFICE HELD (if any)

n 'fl,

14 NOTICE FROM

POLITICAL
COMMITTE

E(S)

[(1 Additi ral #2ges

THIS B! i 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CAYDIDATE / 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

CCMMITTEE ADDRESS

lj Jf NESAL
D"‘l?: CIFIC

COMMITTEE CAMPAIGH TREASURER NAME

" COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms providec by

Taxas Ethics Commission

www.ethics state.tx us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEE

T PG 2

ir

15 C/OH NAME T
James A DButl /7/]ﬂé‘ch,, |

18 Filer & (Ethics Comrg

73 r44g,25

sian Filees)

% &

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR I

CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIZUTIONS (OTHER THAN

s

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

2. TOTAL POLITICAL CONTRIBUTIONS | |3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O E=
S I TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 . i
TOTALS 5 4 / 53 Z
R

4. TOTAL POLITICAL EXPENDITURES $ [—-4\/ P

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD /’/ L// 4’7\/

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and corrécl and includes
required to be reported by me under Title 15, Election Code

18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the

day of

all information

20 . to certify which, witness my hand and seal of office.

Signature of officer admmlstenng oath Printed name of officer administering oath

1i!le of officer acm
i

- g
. and my date of birth is / '/! ‘4é

(2) Unsworn Declaration

tnictering oath

My name is ] es }9 MJOdCJ

My address is (-} (?/\ r7) Pf(’]’/n ﬂ:‘! (:l Eve /a}'){/ ' 73( 2[2 2 2 g Ses
(qtr=et) (city) __{state) (d:lp code) VG
Executed in éz n Jac jﬂn]&pounty, State of 7€Y as onthe jgday of [/th)J gt 20 ,Z 4 ]
moni (year)

»_*whw_u A

Trﬂc.'- |'g ‘{E

i lry)

/‘_’1
I |
/ Signature of Can d\Uale!DHf&«bddﬂb{@éaren

B

<2

o

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

ised 11/15/2022




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME

- Janes A /@uﬁ[l ) /0_70M?7 - 445 R5%46 |

| 20 Filer ID (Ethics Commission Filers)

10

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME CF §CHEDULE AMOUNT
1 [ ] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS ‘ 5
2. | ]| $CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | $cHEDULE B: HLEDGED CONTRIBUTIONS s
4. [ | YCHEDULEE: LOANS s
5. | §CHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ // 50
& [] fJ(CHEDULE F2- UNPAID INCURRED OBLIGATIONS 5
7 | | SCHEDULE F3:| PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8 | $CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. | — o0
5. @ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _b 3O <

n

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

11

12,

S§CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | S
SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ‘ S

TOFILER

Formrs provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDUUE A1

The Instruction Guide explains how to complete this form.

1 Total paéges Schedule A1

2 FILER NAME

4 Date 5 Full name of contributor

6 Contributor address

8 Principal occupation / Job title {(See Instructions)

Date Full name of contributor

| Contributor address;

|
Principal occupation / Job title (See Instructions)

Date Full name of contributor

Contributor address:

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Contributor address,

3 Filer IDi (Ethics Commussjon Filers)
|
[ out-of-state PAC (ID¥; ) 7 Amoun| of contribution | (Si
City; State; Zip Code
| 9 Employer (See Instruclions)
[ out-ot-state PAC (ID# ) Amoun! of contribution | (S)
City; State; Zip Code
Emplayer (See Instructions)
— — - -l.- — 4
[ out-of-state PAC (ID#: ) | Amcunt of contributicn| ($)
|
; =
City: State; Zip Code |
|
Employer (See Instructions)
[] out-of-state PAC (ID#: ) Amounl of contributian | (S)

Clty, State; Zip Code

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

vised 11/15/2022




If the requ

2sted information is not applicable, DO NOT include this page in the report.

SCHEDULE E

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

2 FILER NAME 3 Filer |D (Ethics Commission Filers)
_ — ! | S S N
|
4 TOTAL OF UNITEMIZED LOANS $
5 Date of lcan 7 Name oflender | | out-cf-state PAC (ID#. 9 LoanAmount (3)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
z financia
institution? —
11 Maturity date
h N |
12 principal acgusation / Job tile (See Instrictions) | 13 Employer (See Instructions)
14 Descripticn ¢f Callateral 15 . N o - -
{ Check if personal funds were deposited into political
D account (See instructicns)
] none
16 GUARANTOR 17 Nam= of guarantor 19 Amount Guaranteed ($)
INFORMATIEM
18 Guarantor address: City; State; Zip Code

] not appliczble

20 Principal Oc¢

cupation (See lhstructions) 21 Employer (See Instructions)

Date of loan

Loan Amount ($)

Mame oflender [J out-of-state PAC |iID&

Interest rate

[s lender Lender address; City; State; Zip Code
a finangia.
Institution? = -
Maturity date
Y N
Principal acdupation / Job litle (See Instructions) Employer (See Instructions)
N Descri !’cm_t f Co-llh;teral_ | i :
Ry | [:I Check if personal funds were deposited into political
account (See Instructians)
[ nore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIOM
Guaﬁanlor address; City; State;  Zip Code
[] not 2pplifable |
Principal Ccducation (See l|1islrucirors) Employer (See Instructions) ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms providec byl

Texas Ethics Commission www.ethics.stale.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE E1
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 Lecan RepaymentReimbursement Solietatan ¥ undraising Expefise

Accounting/Banking Fees Office Overhead/Rental Exgense Transporfaton Equipment & Flzlated Expense

Consulting Expense Fooc/Beverage Expense Palling Expense Travel In Pistrict

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Oyt Of District
Candidate/Officeholder/Political Committee Legzl Services Salaries/\Wages/Contract Lebor Other (arler a category notfiz{ed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME 3 Filer |D (Ethics Commi|ssian Filers)

/ ames /4 “f._ajfo(c\l‘ m__o sy [93—-44225265

4 Date 5 Payee name
X _ 72 k -g» j A S
_O-21-24 Deank ¢ swn Jaeinte County | |
6 Amount ($) 7 Payee address City; { Btate,; Z p|Zode
|
~ ) ) Yt 4
Y/ 1% Fo. @mé 10 Q/alﬁff‘m7 7L 77331
! | —
8 (@) Category (See Categories listed at the lop of this schedule) 5 {b) Description I
| i 7
PURPOSE - ) ) ( & e
OF /ycc,ouh‘/‘/ﬂ? g};‘nz(m égg,/(/pc e NGy
EXPENDITURE |
| {c) m Check firavel outside of Texas Complete Schedule T E Check if 4ustin, TX, ¢'csholdar living exper s4
9 Complete ONLY if direct Candidate / Officeholder name Office scught (;ﬁ_'uz held

expenditure to benefit C/OH

Date i Payee name
1
E 1
Amount (3) Payee address; City; Btate, Zp Code
Calegory (See Catagories listed at Ihe lep of this scheduls) Description
PURPOSE
OF
EXPENDITURE |
D Check if ravel outside of Texas Complete Schedule T, ‘::l Check if Austin, TX, omcet.oldcr living pxpoess
Complete ONLY if direct Candidate / Officeholder name N Office sought Offica held

expenditure to benefit C/OH

Date Payee name
Amount (%) | Payee address; City; State Ziptlode
Category (See Categories listed at the tog of this scheduls) I Description
PURPOSE
OF [ |
EXPENDITURE |
» _— 1 . L ‘ =
‘ D Check if travel outside of Texas, Complele Schedule T I_! Chezk if Austin, TX, :\Yﬁaé*ulucr living exeans2
Complete QNLY if direct Candidate / Officehclder name Office sought | Office|hedd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS_SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us [ Rezdised 11/15/2022



PERSONAL FUNDS

|
POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

- — +

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Senices

Advertising Ex >enfie
Aczounting/Ba ttarjg
Ccnsulting Expenge
Camnbutons/Danftlans Made By
Canaidate/OfficshaideFolucal G nme-m\
Credit Card Payment

-2 FIIP;B_NJ\ME

1 Total pages Sghedule G

Loan Repayment/Reirnbursement
Office Overhead/Rerital Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

il | *—{ctb’J’”.‘) /"7 t’:)ufciﬂ Mz’wd

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

L 3 Filer ID (Ethics Commission Filers)

73 -4 d225¢ &

5 F'e&ee name

Ve e cs /7 _/"77&&‘_(6"—,

4 Date

©I-24-24

7 Payee address

VAR mvw7 Rel
., Reimburmemani from

¥ political cofjtrioution= |

6 Amount (3)

State; 2ip Code

TK 77328

City;

Cleve |and

intended
8 (a) CPlegm 180 c,.m-.,mml. ated a) the 165 ot th schedule) (b) Descnphon s F§ Ced Jg{ Nﬂ T'ﬂ(
PUR(;SSB x-/-pC”'l ment ﬁe:mbufé'.qh Te""'P Cfl?—"’*"‘)?"‘ ‘ign Aeedt /J;;,C
EXPENDITURE f_e:pf Yp-87Zvootl-2-§17 /v [z uf/ ferspnc - h ec k|
Check if rravel ouiside of Texas C<>mple(e‘»‘l’\-":..‘fi‘p [_1 Check if Ausnn TX, officehalaer living expense

9 IC,analdate / Dfﬁceholder name Office sought o Ofﬂce held

Complete ONLY #f| direct

expenditure to bese-it C/OH |
Date Payee name N
Amount ($) Pa&ee address: City; State: Zip Code

Feimbusmpe i fren
pnlnumﬂ cairoutions
T intandec

Crilegory (See Categoies listed at the {op of this schedule)

PURPQSE
OF
EXPENDITURE o

I:I Checkif lravel outside of Texas. Complete Schedule T.

Description

D Check if Austin, TX. officeholder living expense

Reimbutsare Tt from
!:] pohitcal corgnbutions
intandec

Candidate / Officenolder name Office sought
Complete ONLY f direct - 9 Office held
expenditure ta penef; C/OH |
Date FPayee narme
Amount (S) Payee address: City; Stale; Zip Code

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

Description

Ij Check if ravel outside of Texas Comglete Schedule T,

l:] Check if Auslin, TX, cofficeholder living expense

. Candidate / Officeholder name
Comglete ONL* if|direct |
expenditure to ber|efil C/OH |

Office sought Office heid

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form:s provided by Texas Ethics Ccimmlssmn

www.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

SCHEDU

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

LE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Danations Made By

Candidate/Officeholder/Political Committee

1 Total pages Schedule F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan RepaymenUReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundrassing Exj
Transpbriation Equipment &

Travel 'n District

Travel {Jut Of District
Other (i:ter a category not

The Instruction Guide explains how to complete this form.

bense
Related Expense

isted above)

2 FILERNAME

3 Filer 10 (Ethics Comn

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

iss on Filers)

5 Date

6 Payee name

o Code

PURPOSE
OF
EXPENDITURE |

|:| Check if fravel oulside of Texas. Complete Schedule T,

[] cheak it Austin Tx cfficenoides living e<a

7 Amount ($) 8 Payee address; City; State: Z
9  TYPE OF — N
EXPENDITURE ! | Political | Non-Political
10 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE |
OF
EXPENDITURE [ o
(c} I:I Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officehoider living experise
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Cade
TYFPE OF — . 3 -
EXPENDITURE Political |' I Non-Political
| Category (See Categories listed at the top of this schedule) Description

nse

Office soughl

C:;ndidate ! Officeholder name Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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