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If the requested information is not applicable, DO NOT include this page in the report.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Elhics Cormission Filers)
-
93- 448 2504
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLZDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /000 b
CCNTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /&0& -
= SRR 3. TO™AL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS é / 50
— i
4, TOTAL POLITICAL EXPENDITURES $ é/’ _
‘ 70
CONTRIBUTION 5. TO™AL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. il Tetal page SSCheddlerds|

2 FILER NAME Siler ID (Ethics Commission Filers)

Tames [ “Guth" M&%,Dq 93 4492544

4 Date § Full name of coptributer (] out-ol-state PAC ucw s | 7 Amount of contribusior (%)
f
Robect /fitten B&wem B B
t7 /g 4 6 Contributor address; State; Zip Code /ﬂ ﬂ&
200 /Y. Veble CIeve/wp 7R, 77328
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|smniasimennienpirnmmensssmen s smsaonsoremssne nnse gy st massn meay
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributcr [ out-of-state PAC (ID#: ) Amount of contribution (S:
Contributor address; City; State; Zip Code
Principal accupation / Job title (See |1structions) Employer (See Instructions)
Date Full name of cont-ibutor [ oul-of-slate PAC (ID#: ) Amount of contribution ($)
Contnbutor address City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruciions)

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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis:ng Expancse Event Expense

Accounting/Banking Cees

Consuiting Expense Focd/Beverage Expense

Centrbutions/Donations Made By GifiAwards/Memorials Expense
Candidate/Oficenclder/Political Committce Legal Services

Loan RepaymenrReimbursement
Office Dverhead/Rental Expense
Polling Expense

Prirling Expense
Salaries/Wages/Centract Labor

Solicitatan/Fundraising Expense
Transpartation Equipmen: & Related Expense
TravelIn Dislncl

Travel Out Ct Distnct

Other (enter a calegory rotlisted above)

CrecitCard Fayment . .
The Instruction Guide explains how to complete this farm.
HTCHN Da§€752hedule F1 !2 f-'IL_ER MNAME | 3 Filer 1D (Ethics Commission Filers)
4{} /7
= -—jdme - r(;Jr_ &A /ﬂ/)ncd_ . .
4 Date I5 Payee name

/- F-R4

6 Amount (S)

= R@ﬂ eh/icoin

| 7 Payee acdress;

24,

State; Zip Code

G0 |21 Moy 190 it Ty 5 71,

(b) Description

P)eet Fhe cand ot

{ Chech if ausun TX officebolder living eyperse

S 7
(a) Category (See Categories isled atthe log of this schedule;

[«

PURFOSE

ERPElE T isE 2:1/ cgnf é)(p

Check tIravel odts de ot Texas Complete Schedulr |

9 Complete ONLY if direct Candidate / Dfficeholder name Office sought Office held
expenditure to penefit C/OH
Dat . i Payeepame
a -5-z4
32725 | Ik oK ST
Amount {S) Payee acdress; - City: State; Zip Code

/[ 57 I~ lﬁg%/ﬂ& Cv%pmm X 7723 (

Category (Sce Zategorieslis'ed atlhe top thls schedule: Descripition
PURPOSE g
OF ﬁa n ky i CA
EXPENDITURE CColen /N < SN/ (e arqg e
- = Cd
D Checkri .ravelru‘n-"wcl‘-{r/Complem Schedule T D Chack if Austing TX. offcenclder livirg expeasc
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to seneft C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed a! the top of this schedule} Description

PURPOSE
OF
EXPENCITURE |

L Chzck firavel oclsize of Texas Cemplele Senecule ‘77 Check 0 Austn, TX oficenclcer living expense

Complete ONLY i* di-ect
expenditure to benefl C/OH

Candidate / Officeholder name Office soughl Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

Forms provided by Texas Ethics Commissisn www, ethics.state 1x.us Revised 1/1/2024




APPOINTMENT OF A CAMPAIGN TREASURER

BY A - CANDIDATE

Form CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE

NAME

MS /MRS / MR FIRST Mi
—

Bajal\, /77c>DcJ47

NICKNAME LAST SUFFIX

OFFICE USE ONLY

3 CANDIDATE

MAILING
ADDRESY

/77:900&/ RJ.

ADDRESS /PO BOX; APTISUITE #; CiTY: STATE; ZIP CODE

: 990 Clevefane/l TR 77228

Filer ID #
Dale Rex
s
1 b bt
N 2 <t
(% o o
U [ o |

Date Han ?;_q‘.m edar Sguimafked -_hf "

> —
- = =
4 CANDIDAIre AREA CODE PHONE NUMBER EXTENSION Recaipiw | _t' | J'._-l'heunrs__
PHONE ::;- =
(22/ ) 74 /— qm 0 Date F'lo'cm_ o _:_-—'.- .
a3 Ly =
i << i
2 SEHICE Da|elmaTged 2 3
HELD
(@* any)
6 OFFICE
SOUGHT ( 7 S p_/_ w2
(f known) Cmmissioner 3
7 CAMPAIGN RISMRCMIR FIRST Mi NICKNAME LaST SUFFIX
TREASUHER . m
NAME Mrs Edna m. poa/7
STATE 2IP CODE

B CAMPAIGN

ER Q?qnﬂ7 (:kZVE!kznql

TREASU
STREET
ADDRE

(residence o~ blsiness)

STREET ADDRESS: APT /SUITE #: CiTY:

n’]ppa/7 Rd.

TA 77325

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (gjg_ 171/0/-49,22_

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 ofthe Texas Government Code.

the Election Code.

from corporations and labor organizations.

Signature of Candidate

I am aware of my responsibility to file timely repor:s as required by title 15 of

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

S -/5-23

Date Signed

GO TO PAGE é

Forms provided §y

v Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2023



CANDIDATE MODIFIED FOorM CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

S| Tames W Btk Mo,

12 Ml COMPLETE THIS SECTION ONLY :{YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

W

»» The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related nunoffs.)

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

-

—

D S T &L LTI IRV - L RPN | -

Year of election(s) ar election cycle to Signature of Candidate
whizh declaration applies

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 treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TQTEC

For more information about where to file go to:
https://imww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Favised 1/1/2023

B o DL T L L U TSR SFIPRERS




COPY

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE pc 1
See CTA Instruction Guide for detailed instructions. 1 Total pages fled:
2 CANDIDATE L - ML mi OFFICE USE {NLY
NAME
._ﬁﬂ________;z;&—!’!.?ff_ __________________ '_9_ ___________ -
NICKNAME LAST SUFEIX Dale Rec >-4 M_
o
Butel  7oodt., =B E
3 CANDIDATE ADDRESS /PO BOX; APT/SUIFE#, / ciry; STATE; ZIP CODE m B
MAILING
ADDRESS q ‘?O ‘ C’evelq“/’ R 77228 > g » E
ocly, Rel S 5
m& 7 . Date Hw-mﬂcd simafag e
p R
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipl I;Emuun D z
PHONE = O
(281y 76/-Fozo0 o g
-
§ OFFICE Data mags r =
HELD Data Imagod Psi
(if any)
6 OFFICE
SOUGHT R i .
(if known) CpmnTlel oner g——,' . 3
7 CAMPAIGN MSIMRSIMR FIRST Mi NICKNAME LAST SUFF(
TREASURER
NAME m. D
Mrs, Edna /") oa/7
STREET ADDRESS: APT fSUITE #; Gny. STATE. 2Ir cofr:

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

G910 Cleveland T7A 77

mpﬂa’7 Ra’

325

9 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(834

PHONE NUMBER

qo)-4928

10 CANDIDATE
SIGNATURE

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

| am aware of my responsibility to file timely reports as required by title
“the Electioin Cade. B -

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

from corporations and labor organizations.

Y -/5-2)

Date Signed

Signature of Candidate

_ode.

5 of

>

GO TO PAGE é

-~ cosmvers mbbnine mdnle b e

sdipmed 40012




11 CANDIDATE

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

":75}77?5)7,/‘7}0&% B mpﬁ &

NAME
Rl COMPLETE THIS SECTION ONLY ;{You ARE
DECI ARATION CHOOSING MODIFIED REPOIRTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

= The modified reporting option is valid for one election cycle only. e~
(An election cycle includes a primary election, a general election, and any related runoffs.)

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

| do not intend to accept more than $1 ,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
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.

.
wr

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

S k0 TS B rer e ) €4 A D o bt s AN ¢ B 48 s r P8 B A o B

04 e A L 8 T S e R Y S e g s i

E L TP

L]

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 treasappoint@ethics.stale.1x.us
or mail to
Texas Ethics Commission
P.O. Bax 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/ﬁlinginfo/QuickFHeAReportphp

~orms provided

)y Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



J o)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

8 CAMPAIGN

2 CANDIDATE s /MRS o) FIRST m OFFICE USE ONLY
NAME f Filer 1D #
N iler
B V-2 v = W ow.
NICKNAME LAST SUFEIX ot ol n = _g_ i
o
Aastor) >
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE#; aITY; STATE.  ZIP CODE 8
MAILING \ZC/‘ ) ‘Z;j ) m
ADDRESS 2,)<5 | ba\omej 2otto M < 5
C/( cue \ (,-._,(\d 1 T ‘7 7 3 AN 8 Date M-« outi q
e A
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# a Anﬁ_o‘:'lm!i OZ
PHONE m ﬁ I=)
(251) = Date Procosiaied >
2 A C)G, - I g‘g LD ale Prociss % b
_ L I~
5 OFFICE Dalelmagad- w m
HELD
(if any)
8 OFFICE -
SOUGHT /9
(f Known) c7 3 (Z’J/((M rsfrome€ —
7 CAMPAIGN Mszénsp‘m FIRST mi NICKNAME LAST SUFFIX
-
TREASURER —
NAME —_— \
[fpansy V. 42 st
STREET ADDRESS: APT /SUITE #, cITY: STATE; ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

TREASURER . - Do ¢l
STREET A= Oty
ADDRESS % ‘ q ’DO‘. » (:S
(residence or business) C/\ 2.U€ \GL ined Tx . Ny RS IS | %
AREA CODE PHONE NUMBER EXTENSION

(%33) KLz - 0109

10 CANDIDATE
SIGNATURE

the-Election Gode. - - S

from corporations and labor organizations.
— '_,__—\\
e ‘tf.ftﬁ N

Signhature of Candidate

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

| am aware of my responsibility to file timely reports as required by title 15 of

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

S8~ 23

Date Signed

GO TO PAGE 2

Forms nrovided bv Texas Fthics Commission

www.ethics.state.tx.us

Revised 1/1/2023
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%

CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE - T E—
NAME
e e COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

*s The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a general election, and any related runoffs.)

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

| do notintend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
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 eleclion(s) or election cycle to Signature of Candidate
which declaration applies

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 treasappoint@ethics.state.tx us
or mail to
Texas Ethics Commission
© 7 P0O.Box 12070 T
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about whete to file go to:
https:/iww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 1/1/2023




CAND
CAMP

IDATE /
AIGN FI

OFFICEHOLDER
NANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Elhics Commission Filers)

S 3- 4452584

2 Total pages filed;

8 CAMPAIGN
TREASUXE
PHONE

R

(%

3 gﬁyl%lgggsém Ms \/ ;s I8 %57 . 5 OFFICE USE ONLY
NAME f K (" : {r??€5 """" Dale Reci o
RICKNEME ; LAST SUFFIx & 4
7 : o o g?
Luteln ooy v b
4 CANDIDATE/ AUORESS /PO BOX; APT / SUITE #, cifv, STATE;  ZIP CODE t_r.;
O=FICEHOILDER N = e o
MAILING W Wﬁﬂdl y Rl O £
ADDRESS 7 C/ s “ ! &
D Change cf Aljcress /6(/6 /Q nc/ . / 7(7732 ; .'1
: 7 e ‘) s
5 g_;gggrgi_g o ARE; rB;JIDE PZN; NUMBER EXTENSION nm-__ﬁ@ PY o P TR fﬂ!’imtau
PHONE (< ) 7 700 &
6 CAMPAIGN 115 { MRS / MR FIRST M “ecm_“,' mw? : !
= 1 ; : 1
eS| Mg Eidoa M e
MIGKBAME LAST SUFFIX = T e
y Dale \fdged -
1Movd 4
7 CAMPAIGN STREET ADDRESS (RO PO BOX PLEASE)  APT / SUITE # cITY: STATE: ZIP CODE
R P ) )
iy N B Rel Cleveland  7X 77328
(Residence or Bijsiness)
AREA CODE PHONE NUMBER EXTENSION

32y Hpo/- 4225

S REPORT TYRPE ] danuary 15 [] s0th day betore etection [] Runotr i 15th day after campaign
. treasurer appointment
(Officehplder Only)
| | July 15 IE/alh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Wianth Day Year
COVERED

THROUGH

/26 RC2Y

2 24 ,,,"’ngt'l.

1 ELECTION ELECTION DATE ELECTION TYPE
Monit Day Year IE/ ROmairy D Runofi D Other
Descriplion
Do n5 o4 ] [ seeci
N - General Special
L5 05 24
. e & — Cnt
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known) X | :?QCI" nNle n {7
P+ 3 Corrrmi ssivncr
14 NOTICE ERIOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
poLlT[ AL THE CANIIDATE / 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.
COMMITTHE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGE\IERAL COMMITTEE ADDRESS
[T Additional azes
[(areciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms providec by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




:

CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COYER SHELT §G 2
15 C/OH NAME Ve’ fe 7 n 16 Fiter 16 (Ethics Gomrigsion Filers)
— / ; < o
|~ LAIDCS B Dute] 1 70[‘& & 734482576
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CDNTFQRUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ T
CONTRIBUTIONS MADE ELECTRONICALLY) - L’ i
2. TOTAL POLITICAL CONTRIBUTIONS $ |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e O -

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE I$ 4/ ’..-0
I eNs
|

4, TOTAL POLITICAL EXPENDITURES 5 |-
PG4 G
................... L B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 i
BALANCE OF REPORTING PERIOD // 1// 4L
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is ue and coméct and includes|all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or_i Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is c Jarmes ﬁ m& Dd{J , and my dale of birth is / '2’9‘4é

T li ; T :
My address is C';’ 9{_} ¥ DC"/)JKA ;Rn’ & E’U'(:‘jdl-')q’ . T)(_ZZ&Z? Sa Jacinte
(Jiree!} (Cily) _{state)  (Zip code) epurtry)
Executed in MOunty, Stateof _ /€¥asS onthe day of /e b g Jﬂu A 4’ ]
(month) (yea

Donoe (7. /7 erate,

" Signature of (:ar‘dmale»‘Ul'ﬂ/&:o!h@éa:an )

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




SUBTOTALS - C/OH FORM C/OH
| COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Todels A Cutel” 17 )oech T 44 G 25054

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME GF SCHEDULE AMOUNT
1 [ ] 4cHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS 3
2 [ ] S$CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 [] §cHEDULEB: ALEDGED CONTRIBUTIONS 5
4, [:] $CHEDULE E: LIOANS s
5. [] ScHEDULE F1:| POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ // 50
6. [ ] 4CHEDULE F2: UNPAID INCURRED OBLIGATIONS $
.. [] §CHEDULE F3:| PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. [] :lCHEDULE Fa:| EXPENDITURES MADE BY CREDIT CARD $
9 . i o0
- @ 9CHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b 2%
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1 [] ScHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2 [] ETCHEDULE K: NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
IO FILER

Forirs provided by Texas Ethics Cdmmission www.ethics .state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEBULE A1
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 Schedile A1
2 FILER NAME 3 Filer ID | (Ethics Cammiss|on Fijers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amoun| of contribution |(Si
.S .Cl;.m;tlrit.)l..ltéa-r”aldd;eslslj - - City;. - ..élléte; I Zi.p I(ID;:J.de
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (ID#: - ) Amounl of contribution | (S)
Contiibutor address: Gy State;  Zip Gode
Principal occupation / Job title (See Instructions) Employ;r (See Instructions) [l
Date Full name of contributor (] out-of-state PAC (D#: ) Amaount of contributicn | ()
I IClontributolr.address; . - ”C|(;l: - ‘.Stalt.e.;l Zi.p. Cod.e.: ]
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IGH#: ) Amoun] of contributian | (S)
Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) T 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 Revised 11/15/2022




LOANS

If the reju

scHEDULE E

sted informa‘ion is not applicable, DO NOT include this page in the report.

The Instructia

n Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

$

5 Date of lcan 7

8

Name of lender

Lender address;

[] out-of-state PAC (ID#.

City;

Zip Code

9  LoanAmount (3)

10 Interest rate

[] not appllstle

6 s lender
a financia
institution?
11 Maturity date
Y N
12 pPrncipal acg¢uaation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descripticn 4f Collateral 15 N
© phi Check if personal funds were deposited into political
D account (See instructicns)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATIDN
18 Guafantor address: City; State; Zip Code

20 Principal Odcupation (See Ipstructions)

21 Employer (See Instructions)

Date of lean

Namje of lender

[0 out-of-state PAC (10

Loan Amount ($)

Interest rate

] not applil:able

(s lenddr Lender address; City; State; Zip Code
a finangia 1
Institution? :
Maturity date
Y N
Principal jcqupation / Job tille (See Instructions) Employer (See Instructions)
iption df Collateral .
Descripion qr Collater CI Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Namg of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principaj] Ocgupation (See Ir15tructions)

Employer (See Instructions)

If lender

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms providec by Taxas Ethics Cammission

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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpange

Fees

Fooc/Boeverage Expense
Gifttawards/Memodals Expense

Committee Legzl Services

loan Repayment/Reimburserment
Office Cverhead/Rantal Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Lzbor

Solicnatic
Tranapord
Travetin

The Instruction Guide explains how to complete this form.

Travel Oyt Of District
Other (enler a category not lis{ed above)

NFundraising Expefise
iation Equipment & Fzlated Expense
District

1 Total pages Schedule F1

2 FILER NAME

TJame s

/4 ”&u‘l'ctr\r m_o oy

3 Filer

92

D (Ethics Comrm|ssion Filers)

L4825V 6

/
4 Date

Oli-21-24

5 Payee name

Drin K D‘g _201 Tacint

6 Amount ($)

/.50

7 Payee address,

70. Oos 100

wu w‘h7
{

City;

(s lddspring 7%

—Zp

7¥33/

Blale; Code

PURPOSE
OF
EXPENDITURE

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

/gcc,ou n‘f/'r:7/gan /(in7

(b) Description

C;?é(vfce

7 (/\ arye—

(c) Check f Iravel outside of Texas Complete Schedule T. I—" Check if &ustin, TX, aficeholder living experse|
9 Complete ONLY if direct Candidate / Officeholder name Office scught Offics held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zpllode
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas Complete Schedule T, ‘:] Check if Ausfin, TX, o!ﬁanoIdar living exrporsey

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State. Zip [Code
Category (See Categories listed at the tog of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas, Complete Schedule T. ! Chezk if Austin, TX, oficafiolder living expense,

held

Forms provided by Texas Ethics Commission

Comp|el[e ONLY if direct_ Candidate / Officeholder name Office sought Office
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics.state.ix.us Rzdised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advernising Exoenie Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

AczountingBaiking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Censulting Expenge Food/Beverage Expense Polling Expense Travel In District

Comnbutona/Dontions Made By GiftYAwards/Memonials Expense Printing Expense Travel Qut OFf District
Candidate/Onicehoider/Political ominitize Legal Senices SalariesAVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Sqhedule G | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

/] Hames ///&mfcl"ﬁ ﬂ?co_fﬂ 7B 44 x25¢ 6

4 Dale 6 Payee name
©/I-24-24 | Teirn es /. mopegr_-)
s Amount (3) 7 Payee address / City; State; Zip Code
776 mMoody Rel Cleveland 7K 77328
ReimbLezement fram
E :ﬂ:i&mr trivutiane
8 (a) Chtegory (Ses Categenon listed o5 the 1op of this schedule) (b) Descrlplmnug?ﬁ Cf,‘,_f‘{ Na 1—/4&_{‘ -f
PUT;ESE / oclin ﬁ ment/RelmbuigamT Temp Carppaign /9:.-.—:0‘*/ Her
EXPENDITURE _.Re:eam‘ 4p-87 Zooctl-2-§17 7:-" I‘f“q u.‘/ [ersepnsl Ehee

{c) D Checkri ‘ravel outside of Texas CompleleSd‘lEﬂLﬁ\‘p f 7- Check if Austm TX. officeholoer living expense

9 ‘Candidate / Officaholder name Office sought Office held
Complete ONLY iff direct
expendilure 1o befeit C/OH

Date Payee name

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

Reimbu-sathe fren
[:] political corjtriautioghs

|mendec:
Chlegory (See Categories listed at the top of this schedule) Description
PURPOS
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY f direct
expenditure to penelit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code

Relmbursame 1t from

political congributians

intendec

Category See Calegories listed at the top of this schedule) Description
PURPDS
OF
EXPENDITURE
D Check if ravel oulside of Texss Complete Schedule T, l:] Check if Auslin, TX, officehalder living expense
[Candidate / Officeholder name Office sought Office held

Comglete ONL* if|direct
expenditure to berjefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cqmmission www.ethics.state.tx.us Revised 11/15/2022




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 10(a)

Advertising Expe_nse Event Expense Loan Repayment/Reimbursement Sollcitfion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpgmtation Equipment 4 Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel |n District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Dut Of District -
Candidate/Cfficeholder/Poliical Cormmitiee Legal Services Salaries/Wages/Contract Labor Other (knter a category not jlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Comnliss on Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
& Date 6 Payee name
7 Amount ($) 8 Payee adcress; City; State; Z|p Code

9  TYPE OF
EXPENDITURE

] Ppoliical | Non-political

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed al the top of this schedule)

{b) Description

PURPOSE
OF
EXPENDITURE

(c) D Check if iravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehclder living e pehise

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

Date Payee name

Amount (%) Payee address; City; State: 2Zip Code

TYPE OF — .
EXPENDITURE | Political ! Non-Political
Category (See Categories listed at the top of this schedule) Description

D Check if Iravel oulside of Texas. Complete Schedule T

[] chee it austin, T, officennider living =minse

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 11/15/2022




