CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

S

) The C/OH Instruction Guide explalns how to complete this form.

1 Filer 1D (Elhics Commission Flers)

2 Tolal pages filed: /g

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Mi OFFICE USE ONLY

Date Received

OFFICEHOLDER
PHONE

NICKNAME LART/‘ SUFFIX
c’LICQVnU /‘a, l

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # STATE; 2P CODE l—{ au‘} 4 gﬂ'
OFFICEHOLDER
MAILING /705 Tinker. ICD
ADDRESS .

DChangeolAddress COI(QU]VI /[é_} ] R 7(0 03('/
5 CANDIDATE/ AREA CODE ' PHONE NUMBER EXTENSION Dale Hand-delivered or Date Poslmarked

( 21¢)

L74-5290

Receipt #

Amount §
FIRST Mi

6 CAMPAIGN MS!MRS@ '
vt S 5@# .................... O
NICKRAME SUEFIX [3' Kﬂ"
Date Imaged
F) /eclwz e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)' APT { SUITE ¥, STATE; ZIP CODE
Hisasacy b 0o N—r%/k et /’)’léocﬂdod br
(Residence or Business) o //‘é»t‘/l Vi /\-6 7é 03 5/
‘18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
) prione (214) 55¢ - 3922
® REPORT TYPE [] danuery 15 [] 2ot day before election [] Runoii [] fsinder :f:)er@mpaign
{Officeholder Only)
] duiy1s %em day befora election ] g*mmﬁed [[] FmalReport (Attach COH- FR)
10 PERIOD Monlh Day Year Month Day Year
COVERED
L/ S 3 /25 THROUGH // /7‘23/45
#1 ELECTION ELECTION DATE ELECTION TYPE
Month D Primary EI Runoft gg:::nplm / /
5/5 / GZ‘S I:' General I:l Special &CQ’
12 OFFICE OFFICE HELD {# any) 13 OFFICE SOUGHT (i known)

Schoo !/ /goafa/%e 3 xame.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES NMAY 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,

COMMI'ITEB-NA

4a‘(—r10¥ ﬂ;@é;/& /‘}(_—790,«..)‘

COMMITTEE TYPE

%ENERAL

comEE s A/ Carrol/ #HS Sk, 13 76092

[sreciFic

COMMITTEE CAMPAIGN TRﬁASURER NAME
leven [Th Vo fon/

COMMITTEE CAMPAIGN TREASURER ADDRESS

Same_

GO TO PAGE 2

Foms provided by Texas Ethics Commission

www.élhics.slate.b(.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
! f5 C/OH NAME A [ k 16 Filer ID (Elhics Commission Filers)
/[;n:mm, aKomyr
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b /7/ p ?7
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / % .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 39 Z Z«lf 47
4, TOTAL POLITICAL EXPENDITURES $ 3? 32t/ 47
................... /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / / 7 7 ? /5
BALANCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and comect and includes all information

required to be reported by me under Tille 15, Election Cod;m M

Slgn of Cah‘dldale or Officeholder

«,‘,‘.'v”.'::r, STEPHANIE HEPPENSTALL

'Qo- Notary Public, State of Texas . .
- PLIES Comm, Expires 03-03-2029 Please complete either option below:
A Notary ID 132954052

R

(1) Affidavit

NOTARY STAMP/SEAL

—
Swom to and subscribed before me by la/ﬂ/lfm/% /UMWA. this the 9‘ L; day of 7‘4"()1/1 (

20 9\ 6 . to certify which, w ess my hand and seal gH office.
. / .

Slgnaiu g of officer admin stenng oath

Printed hame of officer administering oath Title of officer adrinistering calh

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .

{street) (city) (state} (zip code} {country)
}—:xeculed in ] County, State of , on the day of 20

{month) " yean

Signature of Candidate/Officeholder {Declarant)

Formms provided by Texas Ethics Commission www.elhics.state.tx.us " Reviged 1/1/2025




SUBTOTALS - C/OH
3

FORM C/OH
COVER SHEET PG 3

L4
19 FILER NAME 20 Filer ID (Elhics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A
1. y SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS — $ / {/ ﬂ §7 Jg
¥

2. I:, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5/0’

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

Y

4. |:| SCHEDULE E: LOANS

$..D.,

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .~

s 44 005

6. GCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ _0-

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$r"0"

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

*%7214*

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 4 7g) ¥

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

e

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

12.

0|0|0|0)x

Foms 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 fo'rm.

1 Total pages Schedule Af:

5

2 FILER NAME

mmvp /%(,/Qamuﬂ’u

3 Filer ID (Ethics Commission Filers)

N

& Full name tgconlnbutor

6 Contnbutor ?{ess-c + j\a

/@wu;//€ 703

7 Amount of contribution (%)

-
b5 0p 2%

8 Principal occu

palion / Job title (See h’lstrucut:bns)‘r -~

J@  Demol trow sclf

9 Employer (See Instructions)

e

Fult name of contributor [] out-of-state PAC (ID¥ )

Contributor address; Zip Code

209 W -2 "% 4 V'TL Wt 1x Toros

Amount of contribution ()

f‘“//a 22

Principal occupation / Job title {(See Instructions)

Districh (ferk

Employer (See [nstructions

Nowvrant

OUQ‘[‘k,—-

~ .~

7/0

Full name of contributor [ out-of-s1ate PAC {(ID# )

gontnbutor ddmmss,; 5 +_ State;

Grepevine (1R 7605 |

Amount of contribution (%)

jc;zﬂfy

Principal occupation / Job h‘lle {See Instmcuons)

Employer (See Instructions)

/0

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

Contributor Zip Code

3913 Spring Holfous 51

Cofleyufle Ty 7403y

Amount of contribution (%)

Lo ae

Principal occupation / Job

(See Inslructlons)

Employer (See Instructions)

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

Fomms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requésted 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 / /(/ 3 Filer ID (Ethics Commission Filers)
/ﬁmnwy _ Q./éamu (o
4 Dat ; § Full name of conlrib%or [ out-of-state PAC (IDE y| 7 Amount of contribution (%)
o/ TRE fre.- Tewas. Kealtors. 1hg.... ¥ W
Z— -6 Contributor address; City; State; Zip Code ﬂ
75T P0.Box KR4
Avst/Tx  T7€16E
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
Kenltors .
[ out-ot-state PAC {iD¥: ) Amount of contribution ($)

Full name of contributor

Dr Fey @bamﬂhmﬁ ........................... 14772 |

Zip Code

CIPR
I ntributgr address; City; State;

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Amount of contribution ($)

Full name of contributor [] out-of-state PAC (IDF

—
....... €. Schheh oo %)t 00

3 / (

' 5" Contributor addeess; City, State; Zip Code

SbiZd Oalc To 1% D

Colleyville " TR 7Y
Employer (See Instructions)

Instructions)

Date

Principal occupaticn / Job tille
Amount of contribution ($)

[ out-of-slate PAC (ID¥.

Date Full name of contributor
3 Proce Dals bora- o)
5 I Gontributor address; « City; State; Zip Code / ﬁ p -
O Macf_tsan ore
llegv,fle T2 ° 2003
Principal occupation / Job tille (Sée Instructionsf Employer (See Instructions)
ot reol

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
Revised 1/1/2025

www.ethics.slate.b.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The Iastruction Guide explains how to complete this form.

1 Tolal pages Schedule A1l:

2 FILER NAME mm% /L]a/kamurk

3 Filer ID (Ethics Commission Filers)

L7L éontrlbutor aﬁresb ma{g{/_

(o refevine,; T3

4 Date 5§ Full name of contitbutor ] oul-ot-state PAC {ID¥

State; Zip Code

7605/

7 Amount of contribution (%)

20 %

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

D925
Orope (//h# Ix

Date Full name of contributor [] out-of.state PAC (DS

% Contributg, (aidress e, Zip Code

reek buoozb fDF
~

@05/

Amount of contribution ($)

&
L. 7D

~_

Employer {See Instructions)

Pnncapal occupation / Job trtle Ins ons)
Dihent @ ce lech Medical

Cby  Bovth lok ¢

repeyine Tx

Full name of contributor 3 out-of-state PAC (DX )

¢ / ..... William.... Qpp./ﬁ.w./u& ..... R &
/ D 9\003;151:‘? addA-j ) D@ ” b _‘[’ State; Zip Code

tx 7605/

Amount of contribution ($)

500 #

Principal occupation / Job titiel (See Instructions)

4 red

Employer {(See Instructions)

7/ Susan.. Fea bodl

/ / C;Fnambmor addE;s L\a’“{/ City;

(ora Pedine 72

Date Full name of mnlnpmp> [J owr-of-state PAC (ID¥, }

Siate; Zip Code

Tb0S ]

Amount of contribution ($)

ﬁ(yg@@

Principal occupation / Job ‘tle (See lnstruétlons)

ReHred

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




L

MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE 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:

2 FILER NAME

ﬂ MU, /\A’/@? Mo Ve

3 Filer ID (Ethics Commission Filers)

A////

5 Full name tributor [1 cut-of-siate PAC {ID¥; )
..... Jumes o KOrFZoo
6 Conlributor State;  Zip Code

1€1€ Branch Holloed kane.

7 Amount of contribution (%)

b 957

Grapevine, Ty 70051

4 rcad

8 Principal occupation f Job tide (See Instruétions) 9 Employer (See Instructions)

Date

4/7

Full name of gontributor [1 out-ot-state PAC {ID#: J

DY (M.n.n ..........................................

Contributor address, State; Zip Code

al(;%w&; %77 7@0?2/

Amount of conlnbuiion (%}

Fa1 799,90

Principal eccupation / Job title (See lnstructmns)

Rotira

Employer (See Instructions)

Date

12

Full name of contributor ] out-of-slale PAC (iDF }
Loavu. GFaofof@h ...............................
Conlrrbu‘tor State; Zip Code

@mmm? T 7bos!

Amount of contribution ($)

J0p %%

Principal occupation / Job h{le (See Instrudj ns)

retfirad

Employer {See Instructions)

Date

Tz

Full name of contnibutor [] out-of-state PAC (ID¥: )

#Eimt&mﬁ%@ ..............................................
S

Qv{{& D{' State; Zip Code
€u/ess TR 76039

Amount of contribulion ($)

dqug'fﬁ

Principal occupation / Job title (See fnslruchons)

(¢4 reol

Employer (See Instruclions)

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

Fomms provided by Texas Ethics Commission www.ethics slate.bous

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 At:

2 FILERNAME

lam my. Aj&/éamt}ﬂb

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of ributor @our-or-slaia PAC (ID¥; y| 7 Amount of contribution {$)

7 6 Contributor ; J City; State; Zip Code
L3 |° 3958 “Rsealdf Tore 5

Grape yne . TR o5/

%50 22

8 Principal occupation / Job tide (See Instrucliefls) 9 Employer (See Instructions)
ales . sel€ emplpyay
Date Full name of contributor [ cut-of-stata PAC (ID# }

Amount of contribution (§)

Contributor address; . City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
)
Date Full name of conlributor [] out-of-siate PAC (1DF; ) Amount of contribution ($)
""" Ca tnbmadd-CdyStateZpCode
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contibutor (7 out-of-slate PAC (IDF } Amount of contribution ($}
..... Contnbu[oraddressCrtyS‘ateZ|pCode
Principal occupation / Job title (See InsMions) 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. othics state_bous 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 Repaymen/Rexnbursement
Accounting/Banking Foas Office OverheadRenlal Expense
Consuttng Expense Food/Baverage Expensa Poliing Expensa
ContributionsDonations Made By GifttAwards/Memonals Expense Printing Expense

CandidatedOfficeholder/Poldical Commitlea Legal Services SalanesVagesiConiract Labor
Credil Card Payment

The Instructfon Guide e:plalns how to complete thla form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expensa
Travel In Districl

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER N A/a/,éa 3 Filer ID (Elhics Commission Filers)
3 ﬂ/ mm mo(a
4 Date 5 Payee nan
H-3-2%5 ?ammqﬁau —Tf?eseqm}\ érawo
8 Amount (%) 7 Payee add ess Cnly State; Zip Code
g 9&3 200 L 4t S HLop
/ KanSaS G»Lr Mo o412
B {a) Category (Ses Calegoriastisled atlge lop of this schedula) (k) Description
PURPOSE
rXh
. pﬂb v ‘k’15: n<6 é/%lﬂnj‘ﬂ Tg’/t‘*'_s
{c) |:| Check if travel outside of Texas. Compieto Schediute T, |:| Check if Austin, TX, officeholder living expense

Gpp W 47Hh St H# 200

o0
T8l Kamsas (hdyy mo 4112

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name

) 4-3-25 | Axrom
Amount (§) Payee address; City; Stale; Zip Code

Category 1See Cetegories listed al lhe ![)p Jf this schedula) cription
PURPOSE D
OF N
EXPENDITURE [H\/-@f SH’U%/ ai dﬁ.EU %/

j?f €

[] creckittravelousideof Texas. Complele Schedute T

D Check il Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to bepefit C/OH
Date Payee name /

tap-25” | Vishle Pa logue
Amount ($) Payee address; City; State; Zip Code

%ILW SY35 UQo_rfam/ Ave #/¢o

Cavlard T v 75040
Category (See Calegones{lsled Bllhetop of this schedule) Description .
S Relve r fsiny” [ Be hirds
EXPENDITURE e r S/n "m u{ l
I:, Check # ravel oudside ol Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving expense

Canddate / Officeholder name Office sought

Complete QNLY i direct
expendilure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, stale.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)

Credit Card Payment
The Instruction Gulde explalns how to com

Advarlising Expense Evenl Expense Loan Repaymsnt/Rembursement Saticitalron/Fundraising Expense

Acm;m_lmngankng Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Com E:q;rensq Food/Berverage Expense Polling Expense Trawvealin Distrnict

Contributions/Donations Made By GiftAwardsMemoniats Expense Printing Expemse Traved Out Of District
Candidate/Officeholder/Poltical Commitiea Legal Services SalaresMagesiConbac Labor Other (enter a category not ksted above)

plete this form.

1 Total pages Schedule F1:

. /} mMmiLy. /\/méamdfd

3 Filer tD (Ethics Commission Filers)

4 Dale 5 Payeen

6’/25/ Iq‘)(iOM

6 Amount ($)

$1€8°

7 Payee address,

Qo w 4

2th 5+ #200
fansasfl L, mp ©Y117

State; Zip Code

8 {a) Category (See Caiegonesﬂrs[e’l allhe top of this schedula)
PURPOSE pok\j (_h o {
OF |
EXPENDITURE ‘e'

{b) Descriplion

&fmpat%/ﬂj ?f@t

{c) |:| Check i travel outside of Texas. Complete Scheduie T,

D Check it Auslin, TX, officeholder living expense

OF
EXPENDITURE

/%lfmg é»c,oexﬁ-(

9 Complele ONLY if direct Candidate / Officehoclder name Office soughi Office held

expenditure to benefit C/OH

Date Payee name
) Lf-/n/zg/ gmnq }"‘)4/@4

Amount ($)} Payee address; City; Slate, Zip Code
ﬁ;] 3 [0S Tinker B>

Category {See Chlegorias lisled al the lop of lhis scheduls) De/scription
PURPOSE Mavr kZH h

Bl mc,mJ Sfrwwj

D Check if lraval outside of Texas. Camplele Schedule T,

I:] Check if Austin, TX, oHicebolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to beneft C/OH
Date Payee name
—

"f/ 17 /0'2 S Xi0m
Amount (%) Payee address; ZO O City; State; Zip Code

(;U.ggtgg q900 U.)"F'l—ls’ ~H

I%MSQS Cl L, Mp L4112
Category {Sea Calegories histed Jl l‘e top of lhis schadule) Description
PURPOSE ,;)
OF -
EXPENDITURE U'&f‘;—l 51 V)‘( W\pa,f% 1.0(,6
) [] checkifiraveloutside of Tenas. Complete Schedule T. [} check n Austin, TX, officeholder living expense

Complete ONLY il direct Candidate / Officehoclder name

expendilure to banefil C/OH

Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.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
Consuttmg Expense

Contributrons/Donabions Made By
Candidale/Officeholder/Political Cominittes Legal Services

Creds Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repaymeni/Resnbursement

Foas Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense

GiftY AwardaMemorials Expense Piinting Expense
SalariesVVages/Contract Labor

The Instruction Guide explafns how to cemplete this form.

SolcitationFundraising Expense
Transporiation Equipment & Related Expense
Travel In Disirict

Travel Oul OF District

Other {enter a category not histed above)

1 Tota! pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

e

e, /} mm /\/méamd (a

5 Payeen
knfDm

6 Amount {$)

j5°°

7 Paye§apddressw {__{—7% 54_ rA: 20 City;
o oSl —

PURPOSE
OF
EXPENDITURE

State; Zip Code

of this schedule) {b) Description

{a} Category (Seo Galegoriestisted al thir b

AM&H—: sing” ?ﬁo@gf

@m(}m%d \/étfr%

{©) ]___] Check § ravel oulside of Texas. Complets Schedua T

[ ] check if Austin, T, officeholder Iving expense

<S¢ 2Y

Qoe W Uth St #2000
Kempsas Co Lo Mo b4tz

9 Complele QNLY if direct Candidate / Officeholder name Office soughi Office held
expendilure to benefit C/OH
Date Payee name

) Lflz:}z( E@mmq%«) Efféamlq (;;Oc//o
Amount (5') Payee address; ) City,; / State; Zip Code

PURPOSE
OF
EXPENDITURE

Category tSea Categorias lisled al the U -Lp o!jlhls schedula) Descriplion

;ﬂp\\/eh”[Sma . gé/fénS{ *F@C‘\ﬁ

[ ] checkitiraveroutside of Toxas. Gompiete Schedule T

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office saught Office held
expendifure to benefit C/OH
Date Payee name

i) 8’/25’ Arrom
Amount ($) Payee address; *]:L City; State; Zip Code

%188 Yoo W ¥ St Hzoo

Punsas Coly,  Mp bt
Category (See Calegories lisled al thgtop b this schedule) Descriplion
PURPOSE f 4_1
OF ﬁ ‘D‘
EXPENDITURE Ve Ry nq( am p:l{q D )l‘ﬂaé
) [[] checkifravetoutside af Texas. Completo Schedula T [} check if Austin, TX, efficetoldar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. slale.lx.us

Revised 1/1/2025




vy

EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT Include thle page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expense Evont Expense Loan Repayment/Reimbursement Sohcitation/Fundraiging Expense
Accounting/Banking Fees : : Office Overhead/Reral Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributiona/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out O1 District :
Candidate/OfficeholderPalitical Committee Legal Services SaleresAages/Contract Labor Other {(enler a calegory not listed above) |

The Instruction Guide explaine how to complete this form.

USE A NEW PAGE FdR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
“Tammu-

Ma,hJ\MUﬂv

3 FILER ID (Ethics Commission Fllers)

d

4 TOYAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial instjtution

Jb bank

(a) Amount Charg {b} Date Expenditure Charged
?

s [/5Y Y-10-2&

{c) Date{s) Credit Card Issuer Pald )

Y4-2.3-23°

7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code’
Fiest Graphie Senf 229 Gavvon 5t Garhd T2 0%
8 PURPOSE OF (a) Category {See Catagories fisted at tha Lop of this schedubs) {b) Description - . .
O vt Advertsmy i
{7} Non-Pofitical {c) [] cheokif uavel outside of Texas. Complete Schedule T. [C]  checkif austin, T, officeholder fving expense
Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

dmms

(b) Date Bxpenditure Charged

Candidate / Offlceholder name
Ta }\)a,kqm U a_

{¢) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged 5
s A4 9 Y4-[2-AS T-13-28
PAYEE {a) Payesname O 5 (b) Payee abjdi':ss; L h }éity, QDSlate, Zip Code
! > mary Foyp ic
‘ 2P O lagp Jiste. TX _78&YS

PURPOSE OF (a} Category (See Categories Rsted at the top of this schadule) v {b)} Description /

EXP) RE

ﬁm:’xk:al HD(VM ﬁ.SmL( 6%?”5

I:I Non-Political {c) D Chedk if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iMng expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
PAYMENT (a} Amount Cha%eb {b} Date Expenditure Charged 1| lc} Date{s} Credit Card Issuer Paid

s 243 G-b-25 Vot gt
PAYEE (a) Payee name ' {b} Payee ad&r_e ; Cjty, . State, Zip Code
Pichen (pmpany | 390 Ileport B
¢ Lompany” Teving Ty 75039
PURPOSE OF {a) Category {See Catogories listed at the top of this schedube) {b) Des::Jrlpllon
EXPENDRURE p
Political ﬁ’(}t\)/efr ~‘/7$ Infv{‘ —7’—5/)///7/:5
D Non-Political {c) I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder Iving expense
Office Held

Completa ONLY K direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THi

Office Sought

§ SCHEDULE AS NEEDED

-
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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)

undraising Expense
Transportation Equipment & Related Expense

Other {enter a category r!otllstedabwe) .
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Advartislng Event Expensa Loan Repayment/Reimburserment Solicitation/F

Aocounting/Banking Foe Office Overhead/Renal Expense

Consulting Expense Food/Bevarage Expansa Polling Expeanse Travel in District

Contributiona/Donations Made By GifAwarde/Memavials Expenss Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Commitiee Legal Services Labor

The Instruction Guide explalns how to complete this form.
2 FILER NAME

“Tammu Mﬂu’@\wu}ﬂv

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED E)(PENDITURES CHARGED TO A CREDIT CARD

Name of financial instjtution

bank_

{b) Date Expenditure Charged

5 CREDIT CARD
ISSUER

{c} Date(s) Credit Card Issuer Pald

expenditure to benefit C/OH
{c) Date(s} Credit Card tssuer Paid

6 PAYMENT (a) Amount Chized
s b47
7 PAYEE (3} Payee narge (b} Payee address; State, Zip Code
Ezc:p\aj Compang|" 397" Tole epo i B Bivo
Trvine.' 12 75039

8 PURPOSE OF {a) Category [See Categories listed at the Lop of this schedide) {b) De ti

EXPENDITURE ) ‘ pesche " banner % '

Political Ml/@—f_hﬁ/n%/ N Y. Y740 oY

l:] Non-Palitical {c) I:l Check If trave) outside of Texas. Complete Schedule 7. |:| i:hed if Austin, TX, officeholder living expense
9 Complete ONLY IF direct ce Sought Office Held
axpenditure to benefit C/OH m d LL/

PAYMENT (a) Amount Charged te Expenditurg Charged | {c) Date(s} Credit Card Issuer Paid

s A7) 3/19/25" | $[r3/2 5
PAYEE (a) Pave-name @ {b) Payee address; State, Zip Code
39/%:[‘ eoort— BIVD
Ric @"/ ”71&’ Kt e 5059

PURPOSE OF (a) Category (see cmegm isladatlhtopdl.hl; schaduie} {b} Descnpuon @

EXPENDITURE

A poitical Ver- ’IL/ 5/h }( @5/ €S

(1 Won-Political {c) [ ] Ohedkiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

PAYMENT {a) Amount Charged {b} Date Expenditure Charged
%

PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
PURPOSE OF (2} Calegory (ses Categorles Bstod at Ihe Lop of this schedule} {b} Description

EXPENDITURE

[] eolitical

I:I Non-Palitical (<) I:] Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder Iving expense

Office Held

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complate ONLY if direct Candidate f Officeholder name
expenditure to benefit C/OH '

Forms provkied by Texas Ethics Commission www ethics.slate.bx.us

Revised 1/1/2025




