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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / 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.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[ JeeneraL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[1 Addiionai Pages
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17 CONTRIBUTION " TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
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18 AFFIDAVIT

JEREMY MUIRHEAD
My Notary ID # 130740634

Expires September 13, 2027

AFFIX NOTARY STAMP /SEALABOVE
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| swear, or affirm, 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.
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, this the

, 1o certify which, witness my hand and seal of office.

day of -J:il\rf

Signature of officer administering oath

2024
: /U(fiﬂ{\l{ Publc

Title of officer administering oath

Jeremy Muichead

Printed name of officer administering oath
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5. [7] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SAL S 3
§
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M Obwm

4 Date 5 Full nan(e of contributor [] out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)

/ S // 3 / 013 6?0:%1_{5 ;dg/rii- ‘ V&"Mj state; zpcode | j / Sﬂﬁ ﬁf;_,
5965~ Amy Cr. Avtm Tx 78254

8 Principal occupation / Job title (See Inslruq(lons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o .Ct:_m‘.tril‘)u-m;' a.dt-:lrés;s; ------- Crly ‘St-;at-e;- -Z-ip-C-od-e -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID# 3 Amount of contribution ($)
" Conwibutor address; City: State; ZipGode
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 reporiing requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In Disirict

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.
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OF D Check if Austin, TX, officehoider fiving expense
EXPENDITURE s, 2
Z
[<2¢&s /{/\/ <4 5/ f=
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the Top of this schedule} Description
PURPOSE [:' Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Compieie ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule 7.
— l?l:'o:rrune L1 heck if Austin, TX. officeholder fiving 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
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