CANDIDATE / OFFICEHOLDER
' CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- - ]

The C/ON Inatruction Guids sxpising how to complete thia form.

4 Fller 1D (EtNes Commission Fllare) | 2 Tots! page”

V'

OFFICEHOLDER
MARING
ADDRESS

] Change of Address

nead s
3 CANDIDATE / M /MRS /MR iy i Gt USE ONLY
OFFICEHOLDER | p), s L XRAS ot o .
INAMETE T g | el e L TRt G R R s e B ok - R o o2 o g oot UUCOREERAUGES SR Dot Rocatvaz
NICXNAME T % AUFFIX
. . v -
. 4N ;ar\s U2 /5055
4 CANDIDATE/ AGOREBS [ PO BOX: APT [ SUITE & cry; gTAfE: 7P CODE

309 WOOA.")D(M\«. bn Weller N"')W{f}

5 g;gtgg:gsjb AREA CODE PHONE NUMBER EXTENSION Déte Hard-delivered or Dota Postmarked
¥ ER -
PHONE (3\3) a499 LN ¢(pSla02S
Racalpt ¥ Arfount §
€ CAMPAIGN M§ /MRS I MR FIRET M
TREASURER M C\,\ s 5\1’ \,J
NAWE Alatele= | Lt )L ¥kt oLl ORI Dato Procassed .
NICKNAME LAST ? ] SUFFIX - 4/39{20?{
< 4 Dsate [maged |
(%, N3 %ﬂ& 4[28 (2025 |
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / BUTTE #; ciTY; STATE; 21P CODE 1
EEASURER |
(Resldence or Business) \?)Oﬁ \l\) ODA&M\’N‘\ LV\ \Q,u& A q/@g‘{g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
st () L3A 4o0S
9 REE O L b e foarvary 15 [] 20m dey befors election [ Runot e
(Officahoidar Only)
Excoeded Modified .
(] wyis Izj 8th day bafora slection [] Exeo 4% [} Fmal Report (Atch C/OH - FR)
10 PER'OD Month Day Yoar Month Oay Year
COVERED ! ]
by 3 95/95  mew 4 /95795
H ELECTION ELECTION DATE ELEGTION TYPE
; Month Day Yosr [ ermary L] runott gz‘:crﬂonn
5 /03/95 D Genarsl D Speclal’ K\‘SD 5&“‘00\,.%0“
12 OFFICE 13

s Rellir 15D e 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Addiional Pages

Ed
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONE ACGEPTED OR POLITICAL EXPENDITURES NADE BY POLITICAL CONMITTEES YO SUPPORT
THE CANDIDATE / OF FICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
JCONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEVE NOTICE OF S3UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspgclplc COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pfpvlded.by Texae Ethics Commission

www.elhics state Ix.us Revised 1/1/20%



CANDIDATE / OFFICEHOLDER FORM C/OH |
) COVE
CAMPAIGN FINANCE REPORT R SHEET PG 2
15 C/OH NAME }j "P TG Filer ID (Ethics Commission Filers)
_Dam L
47 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ot
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %3 -
CONTRIBUTIONS MADE ELECTRONICALLY) S .
20 TOTAL POLITICAL CONTRIBUTIONS $ Qe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * LQXC‘D f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE; $ %
4. TOTAL POLITICAL EXPENDITURES 3 \ \ ?)Oq 20
COBTSS&'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD !"a L _-? 6
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’5‘
18 SIGNATURE | 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.
NI ,
¥ U/ J.'
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 aath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is __“\\Wwe® Diang Tams , and my date of birth is Ve 2hAg4
My address is \Z0A Wiocedboomeh Ui, Woeiler Y AR
M4 “ . 3 (y i
{street) {city) (state)  (zip code) (country)
Executed In __\nuv oy County, State of ~T=L , on the /Z_S day of MY\\ .20

NGRS '

Signature of Candidate/Ofﬂceholder (Declarant)

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



SUBTOTALS - C/OH

19. FILERNAME (D\GM Q. /\%(;‘S

2% SCHEDULE SUBTOTALS
NAME OF SCHEDULE

[V SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

FORM C/OH

C———

SUBTOTAL
AMOUNT

e —

s AR

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’56"" ;.5:°__

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ N
4. [ ] scHEDULEE: LOANS | $

i e

s. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 3 . %O‘ﬁ
6. [:] SCHEDULE F2! UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
f125 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

] TOFILER

Forms provided by Texas Ethics Commission ‘www.athics,state.tx.us

Revised 1/1/2025



fEh’JE‘:F ‘_ﬂ_;_'h-

fo
et

MONETARY POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Include this page In the report.

scuepuLe A1

& =

The Instruction Guide explains how to complete this form.

. e pORSPNIy
1 Total pages Schedute Af

2 FILER NAME

D\am \) r\%r\s

3 Filer ID (Ehics Commission Filers)

4 Date

3{Ho

6 Contributor address; City: State: Zip Code

1003 Morvia Kolir T

(u:g’ne of contributor Clovtot-statePac o )

P ATt

7 Amount of contribution (%)

$100.00

P00\ Lonaviead O Weller DL Mg

5 i b et
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-stats PAC (ID#: ) Amount of contribution (3)
U
....... S Ol T o T
3 Iaa Contributor address; City: State;  Zip Code

@ 100.00

Principal occupation / Job title (See lnstr;'cﬁons)

Employer (See Instructions)

Date

3)20

Contributor address; City: State;  Zip Code

200% RBadn C,,\\W\llb N oA

i

Amount of contribution ($)

4 \o0.cO

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

3|2\

Full name of contributor 7 oul-of-state PAC (ID#:
...... @ o Vet
ContributoY address; City; State; Zip Code

399 And Aue Vel TY 48

Amount of contribution ($)

@ 0L .00

Principal occupation / Job e (See instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission ww,ethics‘stale.tx.us

Revised 1/1/2024



e

MONETARY POLITICAL CONTRIBUTIONS scHepuLE AT
If the requested information is not applicable, DO NOT Include this page In the report.
The Instruction Guide axplains how to complete this form. 1 Totsl pages Schedule Af:
R (V. M
2 FILER NAME /D Q 3 Filer ID (Ethics Commigsion Filers)
ane. ( D R
4 Date 5 Fuli name of contributor {2} out-of-stats PAC (1DR: y | 7 Amount of contribution ($)
| ﬂqﬂ\%ﬁ"\’\w\&ﬂo .............................
4 , | 6 Contributdr address; City: State; Zip Code ﬁ "SOO—C)
534 Lakevies Dr. Keller Y 7494 —
8 Principal occupation / J6b title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)

J-i ' | ‘ i c.;n;ﬁ;u{‘;r addmss ................................ stme' L lecode ...... a ‘Sw @
\Lao Vi \\%Tr\ \Q\lu ™ RN

Principal cocupation / Job title (See lntnmctlons) Employer (See Instructions)

Date Full name of contributor ] ovt-of-stete PAC (1D#: ) Amount of contribution (3$)

Davalas H
Ay valas. H m\ Sy TN S

Contributor address; State Zip Code % ‘ (D- OD
1500 Saac C,MM'D» Kellor T Teonie,

Principal occupation / Job title (See lngiructloﬂs) Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (iD#: ) Amount of contribution ($)

o Kathy Moy o,
‘L“ Lo  Contributor addr:& %w State:  Zip Code $ SO OO

V240 Wearson %uq Kelle v T A4

Prncipal cccupation / 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 gulde for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

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

The Instruction Guide explaina how to complets this form.

1 Total pages Schedule Af:

3l

2 FILER NAME ’D‘am 0 (DOV(‘-\S

3 Filer 1D (Efhics Commission Fiters)

4 Date

1)t

5 Full nams iof contritutor ) out-of-state PAG (10%: )
6 Contributor address. City State; Zip Code

1905 Welluaghm CA Yelle 7Y Ftip

7 Amount of contribution ($)

ﬁ Py DASLD,

8 Principal occupation / Job title (See lnshucttons\]

9 Employer (See Instructions)

Date

4]t

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

Contﬂm City: State; Zip Code

(A Peac Cuu,k'Dr Hursk ™ Fo

Amount of contribution ($)

@ \ OO. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A,

Full name of contributor [] out-of-state PAC (ID#: )
Chas. Co\ie/ ..........................................
Contributor address; State; Zip Code

1393 %n“a,\%a Vellocty 4L

Amount of contribution ($)

¥ 1ovo.c0

9502 Lakensad & Keller T WG

Principal occupation / Job title (See Instructions) W Employer {(Ses Instructions)
Date Full.name of contributor [[] out-of-state PAC (10#; ) Amount of contribution ($)
i 2 28] afli L s e o A

Lp Contributor address:; City; State; Zip Code

#5000

Principal occupation / Job title (See instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

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 applicable, DO NOT include this page In the report.

The Instruction Gulde explains how to complete this form. 1 Totel "39"‘_’57"{"’("'3 (]
2 FILER NAME D A A 3 Filer 1D (Ethics Commission Filers)
1QNA W Q(\S 3

4 Date 5 Full name of contriibutor 7 out-of-state PAC (ID%: - __y| 7 Amountof contribution ($)

T e
6 Contributor address; State; Zip Code # 9500()

305 Woodland 17\ \auu‘N 2094

8 Principat octupation / Job title (See Instructions) @ Employer (See Instructions)

Date Full name of contributor ([ out-of-stata PAC (ID#: ) Amount of contribution ($)

L{ ] LP .... Contrutor acaress: State:  Zip Code
9732 Sam bass ’ﬁ/ ﬁ Wb He 7% o ‘ﬁ 95.00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

=) Amount of contribution ($)

Date Eull name of contributor [ out-of-state PAC (iD#;

4 / ,} ----- s r;t.r;b ' ";d“dms ciy: State:  Zip Code \# 9& .
0 .0D
2123 Ane Blyc Cr. Keller 7K 76248

Employer (See Instructions)

Principal cccupation / Job title (See lnstmctloxs)

) Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (IDf:

................................

‘_l Contributor address; State; Zip Code ﬁ 5‘ 0. OD
I’-} 1430, Chase ChK 1} Lellor 7Y 243

Employer (See Instructions)

Principal occupation / Job title (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is out-of-state PAC, please see {nstruction gulde for additional reporting requirements.
Revised 1/1/2024

Jms provided by Texas Ethics Commission www.ethice.state.tx.us




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.

- e
sl

1 Total pagesfcnudme At

2 FILER NAME l R ‘ {
D\OM Q-Q(ts

3 Filer 1D (E}hics Commission Filers)

4 Date

ke

5 Full name of contributor D out-of-state PAC (IO#:

............................

6 Contributor addwess City: Siste; Zip Code

b By ‘/b(p Yeller I o944

.............. i ot Al ceommqaldel e, JA8S e 8

7 Amount of contribution ($)

B 50000

8 Principal oocupaﬂon ! Job title (See Instructions)

9 Employer (See Instructions)

Date

Jho

Full name of contributor [ cut-of-state PAC (ID#: )
 Hvm in Mzani
Contributor address; City; State; Zip Code

Ble bandel MU Kollr O T2

Amount of contribution (3$)

# Lo 00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

41—

Fuli name of contributor [3 out-of-state PAC {ID#: : )
.............. f\schef(/
Contributor address; State; Zip Code

5113 Shelly By /6( )ller TN oy

Amount of contribution ($)

# 250 .00

Principal occupation / Job title (See lnstruchons)

Emp!oyer (See Instructions)

Date

‘//lu

Full name of contributor [1 out-of-state PAC (ID#: )
........... Aﬂ@ AT A e e e S R R N
Contributor addraess, City; State; Zip Code

Amount of contribution ($)

aﬁl()o.oo

vl390/ Pofancar [} 72 Woth X o

Principal ooeupatron / Job title (See Instructions)

Employer (See Instructions)

4 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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

Ravised 1/1/2024




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 cornplete this form. 1 Total pag‘z:;”[;"e Al;
2 FILER NAME v—) ,\) 3 Filer D (Ethics Commission Fiars)
>
WAnO . Rn S

4 Dsate 5 Fuli ngme of contributor ﬁ}‘om.oumw PAC (ID$: y | 7 Amount of contribution ($)

i AJ&M&’[&A ..............................................
L/ ] ]? # Contributor address; State;  Zip Code ﬁ 5 0 ; OD
JbOl_Brenbvood 77 / Kellpr TV Wiz

8 Principal ocwpation /:Job tile (See instructions) 9 Employer (See Ingfructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution (8)

..............................................................................

.L/ //7 Contributor address: State; Zip Code j / 0 0 : 00
99! Redpnyod CF &l&r Y 298

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

Date Fuli name of contributor out-ol-stata PAC (iD#: } Amount of contribution ($)

.............................. rém
L-I I ‘s‘ Contributor address; State; Zlp Code # 5 O D, O O
20 Villese T2/ ,&/dﬂ I 7348

thetpal occupation / Job title (See lns‘ﬂcﬁons) Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (1D ) Amount of contribution ($)
Contnbutor address; City; State; Zip Code

Principal occupation / Job title (See instructions) Employer (Sae inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please sae Instruction guide for additional reporting requlrements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

1f the requested Information is not applicable, DO NOT inctude this page in the report.

SCHEDULE A2

The Instruction Guide explains how to compileta this form.

1 Total pages Schadule A2:

2 FILER NAME |
| Dam ‘J @0\(’\%

3 Filér ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contiibutor (L] out-of-state PAC (1D#:

-:S'M\ ‘Sex' WW
................ NI OAT L ROV L

7 Contributor address; City; State;

1998 Spana Oc.

§ Date

Hlas

Zip Code

| Kellew T 25

8 Amount of {9 In-kind contribution
Contribution $ | description )

| Food ¥
NG00} a4 Ceend

DCheck # travel outside of Texas. Complete deedu}e T

t
18 Prncipal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

USHeesS  Owael

1 Employer (FOEZNON-JUDICIAL)(See {nstructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

48 “If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID¥#:

Date

4los

State;

...... P S P S S AR S I SR SO

Zip Code

‘I In-kind contribution
Contribution $ | description

¢ Toad :i
\‘*\C).o&l Meek & Great

[ Jcheck if travet outside of Texas. Complete Schiedule T

Amount of

SN AT dome Mom

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) j

Employer (IOR NON-JUDICIAL)(Sse instructions)

NIA

Contribular's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL)(See Instructions)

Contributor's empioyer/iaw firm (FOR JUDICJAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

1f contributor is a child, Iaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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 1/1/202§



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

.,_-_.T.-n o i e

T >
The Instruction Guide explains how to complete this form. BRI ORAS CIU T /2

PR -

2 FILER NAME/D \J % 3 Filer 1D (Ethics Cammission Filers)
VAN, - \"Ot( S e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5. Date 6 Full name of contributor [ out-of-state PAG (IDf: '| 8 Amountof I g In-kind contribution

m\ Contribution $ | description
.......... N\ \Db ! | ( ]
e SRR L P e

|
Check i travel outside of Texas. Complete Schedule T.

10 Principal osﬁ»auon 1 Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (TR NON-JUDICIAL)(See Instructions)

unemd

12 Contributors principal occupation (FORJUDICIL) 13 Contributor's Job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfisw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 1f contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-siate PAC (ID#: ) Asremr e contmbuton

T 6 \Ja’& Contribution $ l‘ description
b T Pt ) ONBTNAYN ... JAOS :
L} L’ Contributor address; . Clty; State; 2ip Code {QQ .‘SO } ’Y:%‘V\\ 5 K

% 1232\ A\pp(y(\- Treewssy Bnless T Hoorad I check if travel oumLe of Texas. Complets Schedule T.

Date

‘Principal cccupation / Job title (FOR NON-JUDICIAL) (See'f??structlons) Employer (FOR NON-JUDICIAL)(See Instructions)
%1\\15& Duwne. 52,\;

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, taw firm of parent(s) (if any) (FOR JUDICIAL)

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

Revised 1/1/2025

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us




I".O'LITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponhes Event Expense Loan RepaymentRelmbursement Solichation/Fundraising Exponse
Fons Offite Overhead/Réntat Expense Transportation Equipment & Relatod Expense
Consuting E FoodBeverage Expenae Polling Expense Trave! in District
atiorrs Made By GifvAwnrds/Menioriohs Expense Printing Expenae Travof Out Of District
Candidate/OfcahbidenPolifical Committen Lagat Services SaterieaWages/Contract {.abor Othor (enter a cafegory not lsted above)
S The Instruction Gulde explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

4 Total pages Schedule F1. 2 EILE e 4
| , \QnA t\‘ Qn 5
& Date | & Payee hame
4 ] 23 MS Marketing (5
-~ State; Zip Code

6 Amount ($) 7 Payee address: City:

F923.00 | 20 N ManSt e Keller T 248

(b) Description

{8) Category (See Categories listed at the top of this schadule)

e fl—%nkm fﬂmn&e /Qfl\ (ardls

D Check if Austin, TX. officeholder fiving expense

mmol‘l’om COnmresme\uoT
9 Complate ONLY if direct Candldstelomceholder name Office sought Office held
expanditure 10 banefit C/OH
Dawe Payee name
4 /9& C’o{qerﬁn 5)%&4;;&5
Amount ($) Payee adiess; City: State; Zip Code
Bl 12990 1590 Keller Pluy S 108-Hor Kellor TX #3498
Category (See Categories fisted st the top of this schedule) Description:

orig A&ll/&ﬂliﬁmr f;emné{ | Mailers & Text Ads

EXPENDITURE
cmdmuavdouk olTous,meptelodeoduIcT D Chack if Austin, TX, officeholder living expense
Complete QNLY If direct Cand:date {/ Officehoider name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
’ ’ OF s Ma  Mox uLl"]M
Amount ($) Payee address; City; State: Zip Code
150.00| 310 N, hanDt ome Koo M
: ) : 237 € &
Category (5ee Categories fisted at the top of this achedula) Description
PURPOSE
OF i » i
EXPENDITURE Y W\*\ S\/\ D
1 [:] Checkif of Texas. Complete Schadula T. D Check If Austin, TX. officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure tc bansfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fpms?rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



