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

. . 1 Ftier 1D {Ethics Comeission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. E {
3 CANDIDATE/ MS) MRS MR FIRST Mi
OFFICEHOLDER C . OFFICE USE ONLY
NAME i s S e N e Date Recalved
NICKNAME LASF W/ SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE #; CITY; STATE; ZIP COBE

i | 401D Lowg Chamanp O 404
FPORESS Aarobn T ey 94 JUL 15 4

[::] Change of Address

5 gf;gi);?ﬁgﬁ:)liia AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (612 ) Ao ~A44%
Receipt # Amount §
6 CAMPAIGN (Y MRs 1 MR FIRST Mi

TREASURER U[\/ﬁ W Dale Processed

NAME oo S e N

NICKMAME LAST SUFFIX
K Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
N v
TREASURER 1e08™ S Lpthisie Woodg Al
ADDRESS
(Residence or Business) Wﬁ%\z\— 1 Uk %M(Q
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A7) Fus - gy
9 REFORT TYPE I:I January 15 D 30th day before election i:l Runoff I:] 15th day afler campaign
treasurer appoiniment
{Officeholder Only)
2 Juty 15 Bih day before elaction Exceaded Modified Final Report (Attach C/OH - FR)
D I:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
4W / ";’;C;// ;Lé% THROUGH _,,:%‘/ }LE S QLJ{
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [__—] Runell D Other
Descriplion
g’/ d”{ /94{ [g Genefat D Special
12 OFFICE OFFICE HELD (if any) 13 COEFICE SOUGHT  (if knawn)
14 NOTICE FROM THIS BOX [ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TGO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

EIGENERAL COMMITTEE ADDRESS

[] Additional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME -

16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @m
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 60 .« (a0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ o
4, TOTAL POLITICAL EXPENDITURES
................... P o9RB6%.09
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD D .00
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i ( ooy, 04
18 SIGNATURE | swear, or affirm, under penally of perjury, thal 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

PATRICIA GRAY Please complete either option below:
My Notary ID # 130360679

Explres Seplambar 9, 2027

(1) Affidavit

NOTARY STAMP/SEAL

. b
Sworn to and subscribed before me by ﬁ et W‘Z [ WM W this the ! 5 day of WW g

’

, to certify which, witness my hand and sea) of office.

i ca. dacecy, Taty i ol Gvee,  Cpdsst S”Luﬁg

Signature of officer administeri{goalh ﬂ Printed name of officer adminisiering cath /j Title of officer acsminigtaring ocath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; . . '
(street) (city) (state) (zip code) (country)
Executed in County, Stale of ,on the day of . 20 .
{manth) (year)

Signature of Candidate/Clficeholder (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

%4% M@LL’M

20 Filer D (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Wl

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @?@@ (oD

2. |:| SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, M SCHEDULE E: LOANS $ ﬁ‘ﬂ Q{Q@‘ Cﬁ
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QQEB{"%- 5%
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 5

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedute At

-

2 FILER NAME

Cothamne Wolleorn

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-ol-stale PAC {ID#: H

L%M’Q,(""'M ..................................................................................
& Contribitor address; City; State;  Zip Code

LS, Lauwndlwpod Do dala T, 399273

T Amount of contribution  ($)

$50. 0D

8 Princlpal occupation / Job lille {(See Instructions)

Mo oo, @l ech o

9 Emplover {See Instructions)

CE“U? JiSUI oY

Date

U-Ds-o4

Fuli name of contributor ] out-of-state PAC {iD¥: )

Tl Ve Brnain

Caontributor address; City; State; Zip Code

W Wesrhooion bn, Aot TE A8

Amount of contribution ($)

Plod.do

Principal occupation / Job titte (See Instructions)

Reealto

Employer {See Instructions)

C Kuger S otbowlayys Raoalhy

Date

B-lg-24

Full name of contributor {7 aut-of-slate PAC {ID#: )
7/:\,{ T A(i@x\fkgd'{}
Contributor address; City; Slate; Zip Code

N Reveille R Wattalee ik, T ﬁ“gﬂ"(‘“{ia

Amount of contribution  ($)

$ 0. 54

Princlpal occupation / Job title (See Instructions)

Cons utamwh

Employer {See Instructlons)

apass %_wkmgci

Date

Upa-

Full name of contributor ] out-of-state PAC {ID#: y
M b
LT f% WOt
Coantribulor address; City; State; Zip Code

300 Bowdken Popk B sk TF | 49933

Amount of contribution {$)

£25 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

EE Y
R4

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 Commlssion www.ethics state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 pagesﬁ‘w”'e Al:
2 FILER NAME R 3 Fiter ID (Ethics Commission Filers)
Y oo el
Cock N
4 Date 5 Full name of contributor [ out-of-stata PAG (1D ) 7 Amount of contribution ($}

R e S [ T
(590% Anguator Nodirnal Dr. Aok Tr T8y

8 Principal cccupation / Job litle {(See Instructions) 4 Employer (See Instructions)
S L k.
LA IO 80

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

Amount of contribution  ($)
Towae Pop

S DD Commer e oy State;  Zip Code D100 ob

lote Wiidowauts Valhe Wb sk ¥, 783de

Principal occupation [ Job tille (See Insiructions) Employer (See Instructions)
1 l&.j ¥

Date Full name of contributor {_] out-of-state PAC (D ) Amount of contributlan ($)
Contributor address; City; State; Zip Code

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (iD#: ) Amount of contribution ($)
Conftributor address; City; Staie; Zip Code

Principal accupation / Job title (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 1/1/2024




LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $

\d, o4, 09
5 pate of loan 7 Nameoflender out-of-stale PAGC (ID#: ) 9  {oanAmount ($)

5= o4 | Gomine W v $14, od. 09

6 s tender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution? %{}EQ M M Q‘b’::gig’u Jﬂbﬂ%\:\ﬂ %%q(ﬁ 11 M?{uritydate

* © |2 2V - o

12 Principal occupation / Job tille (See Instructions) 13 Employer {See Instructions)
Ve LPED (op Metvo
14 Description of Collateral 15 ) .
D Check if persenal funds were deposited into palitical
@\ account (See Instructlons)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATHON
18 Guarantor address; City; Stale; Zip Code
ﬁ\nol applicable
20 Principal Occupaltion (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender { ] out-of-state PAC (ID#: ) Loan Amount {$}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Jobh title (See Instructions) Employer (See instructions)

Description of Coilataral

1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

D Check If personal funds were deposited inte political
account {See Instructions)

Guaranicr address; City; State; Zip Code

[] not applicable

Principal Occupation {See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consufiing Expense

Contributions/{2onations Made By
Candidate/Officeholder/Polilical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Renlal Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift’Awards/Memorials Expenss

Commiltes Legal Services

Prnting Expense
SatariasWages/Contract Labor

Travel Qut Of Disltrict
Other (enler a category nollisted above)

The Instructlon Gulde explains how to complete this form,

1 Total pages Schedule Fi:

s

2 FILER NAME

g AARD

3 Filer ID (Ethics Commission Filers)

4 Date

5 — M-

5 Payee nam MMW
Costhnme Walleen

6 Amount ($)

42455 . T%

7 Payee address;

City; State; Zip Code

01D Lovg Chaswp Dubdte Jugle TY Tl

8

PURFPOSE
QF
EXPENDITURE

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

LOmAN @?W )

{b) Description

Qi%v\%

(c) |::| Gheck if travat outside of Texas. Complete Schedule T,

D Gheck if Austin, TX, officehoider living expense

9 Complate ONLY if direct Candidate 7 Officeholder name Gffice sought | Office held
expenditure to benefit C/OH ’
Date Payee name
Amount {$} Payee address; City; State; Zip Code
K20, .20, 401 luexagil&wwu§;dlu i%§}4 A TX 'i%%ﬁ?q&

PURPOSE
OF
EXPENDITURE

Catagory (See Gategoriss lislad al 1he top of this schedule)

\haA&,ngﬁwﬁwmmﬁ

Description

wWebosile

D Check if travel outside of Texas. Complete Scheduls T,

D Check # Austin, TX, officeholder living expense

Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expendiluse to benefit C/OH
Date Payee name kim
oo | Cothome W
Amount ($) Payee address; Cily; State; Zip Code

4% 59

HOID Lpmg Ll D3Ol

A T el

PURPOSE
OF
EXPENDITURE

Calegory {Sse Categories listed al the top of this schedule)

\%amAmefaﬁgwagﬁ

Description

PuohCands

|:| Check if ravel outside of Texas, Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendiiure 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 1/1/2024




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)}

The Instruction Guide explains how to complete this form,

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwardsfMemorials Expense Printing Expense Travel Out Of District
Candidale/Officehclder/Political Commitlee Legal Servicas Salaries/Wages/Contract Labor Other {enter a category not listed above)

Gredit Card Payment

1 Total pages Schedule Fi:{2 FILER ME 3 Filer ID (Ethics Commission Fiters)
e , L E
S O&gﬁf\ﬁ/\/«ié el e £

4 Date 5 Payeename .
geod-oh | Catune Walleen

6 Amount {$) 7 Payee address; City;

AHA D D10 Lovg Choo h B0k ool it

Stale; Zip Code

M,

8 {@a) Category (See Categories listed al the top of this schedule) {b} Description
PURPOSE

EXPENDITURE

oF \J o QL‘?%M“’{’ Cowwver Sevniw

(<) D Check if travel culside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought | Office held
expenditure to benefit C/OH ‘
Date Payee name
5o 24 (ot W allee
3
Amouni ($) Payee address; City; State; Zip Code
3 L " s o
Etetes 4040 Lovg Choup 1 $ou Aot TC AU
%

Category (See Categories listed at the top of this schedula} Description

o LE) OAAA @MQ @A&M gf\f%"‘sm M“%\ tﬁkl%ﬁw

axpenditure to benefit C/OH

EXPENDITURE
[::I Check if irave! outside of Texas. Complete Schadula T, I:I Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» .
S e (othnme W slleca
Amount ($) Payee address; City; Siate; Zip Code
.
$1hos” [UD D Loy Chrovp oot Al 0 98
Category {See Categories listed at the top of this schadute) Description
PURPOSE 3 p«-{“ . .
oF L@ &_ 042 \-Q/O- L»\QS S@«
EXPENDITURE Ohn b= Ll evdpaien PRV N
I:I Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Caonlributions/Danations Made B!

Candidate/Officeholder/Pelitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
¥ GiffAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiiing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Soticitalicn/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Traved Cut Of District

Other {enter a category not listed above)

Cradit Card Payrment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

PTG ekl

3 Filer ID (Ethies Commission Filers)

4 Date

5 P-4

6 Amount ($)

b Ay ta

7 Payee address;

gotd M%‘ﬁ)%

ol

City:

State;

TE

Zip Code

Yo

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this scheduta}

{b} Description

QM"LL QWJ

D50 HE

(©) D Checkif travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete DMLY if direct Candidate / Officeholder name Office sought | Office held
expendiluse to benefit C/OH ‘
Date Payee name
S=od-24 | (ol Dolleee
Amount ($) Payee address; Gity; State; Zip Code

UOO Lome Cluomp Do D2l Al TY 9804

PURPOSE
OF
EXPENDITURE

Caltegory (See Galegories listed a1 the top of this schedule)

Description

Welssile

D Check il ravel oulside of Texas. Complete Schedule T,

Ej Check if Austin, TX, officeholder living expense

& TS0 oo

2007 Wocwidle Wouy

Complete ONLY if direcl Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e \ . "
S ned B lom M. Conterz
Amount ($) Payee address; City; State; Zip Code

Ao ot TRAUY

Category {See Calegories listed at the top of this scheduie)

Description

expanditure to benefit G/IOH

PURPOSE { era s W\\q\f\s Eb‘ {2ena b %E, { oA e ckfé‘/; ! v 4
EXPENDITURE weboe de it et
[:I Check if traves cutside of Toxas, Complete Schedule T. I:} Check if Auslin, TX, officeholder llving expense -
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Cormmnission

www.ethics, stale.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense Event Expense {oan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Renlal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mads By Gift/AwardsiMemorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Palitical Commitlee Legal Services SalariesMages/Contract Labor Other (enter a categary nol fisted above)
Credit Card Payment
The Instruction Gulide explalns how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Fllers}
4 Date . 5 Payee name
“ 984 [ Ve Vooc ek :
5 G4 I \}g,w\., ooi \(M“} /S cowe vise @ LG
¥
6 Amaunt ($) 7 Payee address; 7 City; State; Zip Code
8 {a) Category (Sea Categories listad at 1ha tep of this schedule) {b) Description
PURPOSE i M
OF ?( \Wit’{,‘ 674?;%@ ?\A,(){A,@
EXPENDITURE
{c) D Chack if travel outside of Texas, Compilela Schedula T, D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought | Office held
axpenditure to benefit C/OH ‘
Date Payee name

5 k4 Dl Ve Vs chig // Shratrecowa Advnorg LL

Amount ($) Payee address; City; Siate; Zip Code
1ol | Y&00 Chot has Aweing A de TX THW
Category {See Galagories lisled at the {op of Ihls schetiule) Cescription
PURPOSE

EXFENDITURE

OF MV&MJ\‘{%\/\@ Eﬁﬁ et A oulers

l:] Check if trave! culside of Texas. Gomplete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
5= ot 24
:}\(\,\x \j&,u\, V@MNS /// Shesere Cown M iopve LLL
Amount ($) Payee address; / City; State; Zip Code
PIADEE0 | USHD Charhon dromat A T L
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE . '
OF g@“\ 4 LG“\‘?&\ O, W""’:’”ﬂ’ {0 C W
EXPENDITURE ' & W v O &“6% \V\'S
D Check if travel oulside of Texas, Complete Schedule T, Ij Check i Auslin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office socught Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state. ix.us Revised 1/1/2024




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Refaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Cislrict
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qui Of Dislrict
Candidate/Oficeholder/Polilical Comimiiltee {.egal Services Salaries/Wages/Contraci Labor Other {enter a category not listed above)
Credil Card Payrmenl .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:] 2 “:LE NAME - % 3 Filer ID (Ethics Commission Fifers}
4 Dale 5 Payee name
IS ; } s
%’wnggd( N\ e VE}M‘VMS// Stvadey MMV&J"S LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
oF (ewsulbhw Ly (s u bhe bres
EXPENDITURE LEWG \’3 ot eW-S
{c) D Checkif ravel outside of Texas, Complele Schedula 7. I:I Chack if Austin, TX, efficehoider living expense
© Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes hame
(ﬁ 6/ 9“’% W% PO\. 5] 3 jﬂ)\‘a
Amount ($) addrass City, State,; Zip Code
- z -~y o < - , ;
fﬁ%}% 6% 9*&-‘% \JM Ql\w}c /\SW\E@ f\(, /\3\{ {fjml.%
Category (See Galegorles listed at the lap of this schedule} Description
PURPOSE .
or Advatie
be i \
EXPENDITURE 2 WA W ‘0/(\&%
|:] Chack if travel outside of Texas, Compilste Scheduia T. I:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- o e S
31" %f 9‘4‘{ %WM %«Ym (e, went
Amount ($) F’ayee address; City; State; Zip Code
W - . y
5230 A PS5 Vet Shraak Bewderle MY oy
Calegory (See Categories lisled al the top of this schedule) Description
PURPOSE in
OF . : . 3{
EXPENDITURE Aﬁ’t W CJVV% @?é e W taéyn
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
oxpenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,ethics, slale tx.us Revised 1/1/2024




