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

The C/OH Instruction Guide explains how to complete this form. 1 FlloriD (@marcommmsturagry | 2! Total pages:fied; / &
G

3 CANDIDATE/ MS{(MR R FIRST Mi :

OFFICEHOLDER Jon | 5- OFFICE USE ONLY

NAME NI T Date Received

NICKNAME LAST SUFFIX
Snith

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, cITY, STATE,  ZIP CODE

OFFICEHOLDER

MAILING Upnl 4ien 9}///%5 77 Porfworth TX Hel3H

ADDRESS

D Change of Address

8 gﬁ:s;g:gﬁ/DER AREA cope PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (&) fﬂﬂ - W02

=) Recelpt # Amount $

6 CAMPAIGN MS / MRS (MR FIRST MI

TREASURER J D

NAME = o M T Date Processed

NICKNAME LAST SUFFIX
Jeﬁ £ ; H(/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE, ZIP CODE

(Residence or Business)

rooress 4Rl Gon gm/% ¢ TH ForF Wit vy R Ve

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ((/7 ) 77; /2M5

9 REPORT TYPE |:] January 15 L—_] 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officehclder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D @ D Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
o ~ 0/ o (Q 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
5 / 3 m General ] seecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Keller 1SDTrughee, Pl 2 | Kellor (SO Trugtae, P12
7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBU‘I’IONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
TICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLI CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME jw mm 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /I?M/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _—
4. TOTAL POLITICAL EXPENDITURES $ 3 vl ?_0 09
............... 'y
CONTRI g
BAT_ingnON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is MMW , and my date of birth is 0( //0/ (94 FE .
My address is _’:LZQLQLL&EL@QMS M_ _ZX_ _%[L?_MA—_

(.‘»/treel) (city) (sta}e) (zip code) (country)

Executed in U?&MMLL County, State of_[%m_ , on the day of

(

nature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME dm%&dM/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
717
1; SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ }7 :2 5 e
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $

/7

[
L]
[]
[
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s —
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3/7(P_/;f
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 70 2/
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e s
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $§ —
TOFILER
Forms provided by Texas Ethics Commission ‘www.ethics state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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 Schedule A1: 3

2 FILER NAME

Py St

3 Filer ID (Ethics Commission Filers)

4 Date

g o5

6 Full name of contributor

[ out-of-state PAC (1D# )

V80 Fh G g,

State; Zip Code

Crnt FWTX Fy1

7 Amount of contribution ($)

S5~
7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

g/Z/Lg

Full name of contributor

Contributor address

7020 %}//é

[ out-of-state PAC (ID# )

W/IM TX 24

Zip Code

Amount of contribution ($)

$op=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3/ 2 5//1.25 .

Full name of contributor

Contributor address; City;

[ out-ot-state PAC (ID# )

ang(t 1 mﬂﬂﬂ( 4

State; Zip Code

Amount of contribution ($)

B

Principal occupation / Job title (Skle Instructlons)

Ernployer (See Instructtons)

25 |

Full name of contributor

Conmbutor ad ress;

P11 Wyndhamn Dr M

[ out-ot-state PAC (ID¥# )

State; Zip Code

W, 7Y Fu 244

Amount of contribution ($)

B100”

Principal occupation / Job uﬂe((See lnetrucﬂone)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Schedule A1: 3

2 FILER NAME/ M%“/M

3 Filer ID (Ethics Commission Filers)

4 Date

2]3 0/25

5 Full name of contributor [ out-of-state PAC (ID# )
6 Contributor address; State; Zip Code

oos ey Gy 91 m/mc o248

7 Amount of contribution ($)

Fg00%—

8 Principal occupation / Job title (See h{structlons)

9 Employer (See lnstruct:ons)

Date

%/30/25

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

QA Talt (e Bdwish TX Hyzdd

Amount of contribution ($)

¥507

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

113/,

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

City; State; Zip Code

Amount of contribution ($)

§/007

570 &&wmm Weattuuford T Haods

Principal occupation / Job title (See Inst%tlons)

Employer (See Instructions)

Date

EN

Full name of contributor [ out-of-state PAC (ID#: )
Contnbutor address City; State; Zip Code

AL thal /i X 7610F

Principal occupation / Job tiu} (See Instructions)

Amount of contribution ($)

#P7

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. i prges 3

2 FILER NAMEQ.J ' ma/ W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
i, LRudna by f500°°
lb 6 Contributor address; City; State; Zip Code
4809 aln o Tel Forionth TV 4s(3
8 Principal occupation / Job title (See Instruct'ons) ( 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
..... Comnbumr addresscwsta‘ez'pcwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
""" Contributor address; Gy, State: ZzipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
""" Contributor address;  City,  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 Revised 1/1/2025



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 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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pago;)'&chedule F1:]2 FufR NAME Qg W} 3 Filer ID (Ethics Commission Filers)
4 Date l/l 6 Payep name

‘t/25 00 D/LMM
6 Amount ($) 7 Payee address City; tate; Zip Code
8 (a) Category (See Categorles listed atthe top of this schedule) (b) Description

PURPOSE ) -
s ATy
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct andidate / Officeholder name Office sought Office held
pirs o BenalicH Had smd Kl ($0 Jweteo, 0.2 Gmid
£

Payee name

B Wilgreend

Amount ($) Payee address; City: Zip Code
$12.9¢ | 4520 Wtun Cordt i (dy J)C B 3%
Category (Seg Categories listed at the top of this schedule) Description
PURPOSE
< UNidkete
EXPENDITURE W
Ao
D Check ﬁLwel omdeofTexas Complete Schedule T. D Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH m M{/ - / W M
: ot [0 Ingtie, PLZ, g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
_ Category (See Categories listed at the top of this schedule) Descrlpﬂon
PURPOSE
OF i
EXPENDITURE
[] checkittraveloutside o Texas. Complete ScheduleT. [] check it Austin, TX, officeholder living expense

Complete ONLY if direct ndidate / Officeholger name Office sought Office held
expenditure to benefit C/OH Z],Z?E [ mw ‘; i‘ 4" W [gb Ww p[Q\ 2 LZ)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District
) Gm/AwardslMamonals Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagegchedule F1:

3 Filer ID (Ethics Commission Filers)

"I Mhai) s

" s

S, Voo Ui fimani Pope Iidors

§12073L | 2200 C.Conns LA nhwortn TC ol
o gty Wpmee | Y frad

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

9 Complete QONLY if direct
expenditure to benefit C/OH

Cjndidate / Officeholder na;e - ’ Office souglb orce held

Yovl25

Pa%e name

o

Amount ($) Payee addresd/ State; Zip Code
ML | 990 Sy e ] WWM X oz
. |/ Yp- | ford e et

[] checkiftravel outside of Texas. Compiste Schedule T [] cneck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Ofﬂce sought Office held

S Saso it Wil 160 Place A Futze

T

Date ayee name
Youlzs | i Pl
Amount (S) Payee address; City, State; Zip Code

§729 5 N buch . Iiwerin K ]

” Category (See Categories listed at the top of this schedule) Description )
PURPOSE o
OF £ (
EXPENDITURE \
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

J:andldatq Mer na Office sought Office held

, Kl ) bnal ¢ 2

U ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

b Event Expense Loan Re i
e payment/Reimbursement
Accol , m::'Banks:g Fees Office Overhead/Rental Expense
Cocan“mmnonm : iisda s Food/Beverage Expense Polling Expense
) s/Donations Y GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.
W

1 Total pagg;Schedule F1:

2 FILER NArEm

3 Filer ID (Ethics Commission Filers)

4 Date 4/3/25

5 Payee % pﬂ /(/

6 Amount ($)

871 70

7 Payee addres

Wdl Cipn

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (é’ae Categories listed at the top of this schedule)

fos

(b) Description

oL

()

j:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct Candidate fﬂceholder name Offi oe sought ffice held

expenditure to benefit C/OH J / _1 f ;

Date ayee name

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

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

[] checkiftravel outsice of Texas. Complete Schedule T

El Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|___| Check if travel outside of Texas. Complete Schedule T. D 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 1/1/2025




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 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor Other (enter 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 { d 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: 9\ ( m 2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 2/0?3 0g

5 CREDIT CARD Name of financial i,nstitut'on
ISSUER

6 PAYMENT

(a) Amount Charged (b) Date Expendnture arged | (c) Date(s) Credit Card Issuer Paid

s 29529 | 3hyfas” Yafos

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

Bros
Cratimurt Hpe Mekus 1320) §. Crawens K4 Wmﬂ Noll§

(3) CB‘[EEOW (See Categnrles listed at the top of this schedule) (b) Descnptlon

8 PURPOSE OF

EXPENDITURE lﬂ ; W

@ Political ML‘ L’ U, WW(/ J aj ‘

[:] Non-Political (c) [:I Check if travel outslde of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name  _ Office Sought Office Held
expenditure to benefit C/OH

VS
PAYMENT (Q/Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s QWG | Ypps | Yafz5
PAYEE (a) Payee name

(b) Payee address; ! City, State, Zip Code

it Yo 5T Nbach 5% Frtwarin 3¢ 2om

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

EXPENDITURE W M— é_/
& vltical ﬂ M WW/ / CAL
I:] Non-Political c) I—_—l Check lftravel out5|de of Texas. Complete Schedule T. D

ndidate / Officeholder name,

PURPOSE OF

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

PAYMENT }&) 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

D 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 / 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 1/1/2025



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

¥

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

Travel Out Of District

Other (enter a category notlisted above)

1 TOTAL PAGES

SCHEDULE F4: 3

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

syEA

Name of financial institution

(a)Péaee name

5 CREDIT CARD
o bt
==
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 35. )60 | Wi f25 Vighhs
7 PAYEE (b) Payee address; City, State, Zip Code

100 Sl Qe Ge. /600 Teprpe, FE £54

£/

8 PURPOSE OF
EXPENDITURE

X political
D Non-Political

L%4
(a) Category (see Categories listed at the top of this schedule)

WWW

(b) Description

dﬁm/m Jutadip.

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

Check if Austin, TX, officeholder Imng expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ount Charge,

(b) Date Expenditure Charged

Offjce Sought

(c) Date(s) Credit Card Issuer Paid

Office Held

/ mee

PAYMENT
s [ | Yas]0s Yo a5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
HlLhttle.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
F ot QA s A
E’ Political
Non-Political (c) l:l Check if travel out!\lde of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlate / Officehglder name

Office Sought

Office Held

(] Spmi

D Political

D Non-Political

PAYMENT (a) A unt 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

(c) l:l 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Candidate / Officeholder name

Office Sought

Office Held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advurﬁsgng 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

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pag7Scnedule G:|2 FILER NAME m M M/ 3 Filer ID (Ethics Commission Filers)

4 Date B Payee name

Yolf s uny

éiémm Y4520 tieetein Conin BWA Haltmn Cty 7 #0/3F-

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE h ¥ <
ok frinfing up Pakitrng Porrads—
EXPENDITURE ﬂn % s/ Wf/
{c) D Check iftravel outside of Texas. Complete Schedule T D Check if Austin, ?{ c!ﬁeholder Iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct : '
expenditure to benefit C/OH M /;ﬂm p/'z %w
4
Date Payee name
Amount ($) Payee addrg#s; . City; State; Zip Code
Reimbursement from Z}ﬂﬂ M WM % %
Pj political contributions L
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
4 Td/bovrage Gporse. (hevtid gl L ipen it
EXPENDITURE ’ Far v
I:I Check f travel outside of Texas Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . -
=4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
EI political contributions -
intended
Category (See Catggories listed at the top of this schedule) Description .
PURPOSE
OF .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officehold
Complete ONLY if direct an eeholderinams ) 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 1/1/2025




