


CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 Filer ID (Ethics Commission Filers) Total pages filed: 
The C/0H Instruction Gulde explalns how to complete this form. 

13 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

FIRST Ml MS�/MR 

........................ Tra.�cJ. .............................. L .........
NICKNAME LAST SUFFIX 

Shan n6 n 
ADDRESS / PO BOX: APT / SUITE #: CITY: STATE ; ZIP CODE 

1c; €(\cha.V\.\.�J �aod,g, �. 

t<'t Y\�u-...>oa d J Ti 77'539 
AREA CODE PHONE NUMBER E XTENSION 

( 2-�l ) 1�"5'"- %90�
FI RST Mi MS/MRS@ 

............................ J�[/4,.0 .......................... ? .......... 
NICKNAME LAST 

S' hCA. V\ n.a n 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

wooJs �-/5 €V\( �4.h-\--.J2:d 

k ("' 6) L,0:::JoJ., ri
AREA CODE PHONE NUMBER 

1133°l 

('113 ) 
� O=> - �dC(s 

□ January 15 fi2t'30lh day before election 

□ July 15 □ 8th day before election 

Month Day Year 

SUFFIX 

CITY; 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Reporting Limit 

Month 

OFFICE USE ONLY 

Dalo Received 

RECEIVED 
' 

-

APR O 3 2025 
SUPERINTENDENT'S 0FFICe 

HUMBLE ISO 
Dato Hand--dollvorcd or Date Postmarked 

Receipt # I Amount $ 

Dalo P rocessed 

Dale Imaged 

STATE; ZIP CODE 

□
15th day aller campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Altact, C/OH - FR) 

Day Year 

02-//tf /,2,.aZS- THROUGH 03/2'-//cc,cr 
ELECTION DATE ELECTION TYP E 

Month Day Year D Primary □ Runoff D Other 
Description 

o5/o3/zozs 1K] General □ Special 

OFFICE HELO (ii any) 13 OFFICE SOUGHT (if knol'm) 

J-lumb}-e_ /5[> 7�usl--e-e__ 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
TliE CANDIDATE/ OF FICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TIIE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TtllS INFORMATION ONLY IF  THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASUR E R  ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 1/1/2024 





SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

1 <lAt V\ l 'l n� Sh�() n6 n 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. uJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ q Io:
--

2. □ SCHEDULE A2: NON-MONETARY (IN-l<IND) POLITICAL CONTRIBUTIONS $ 0 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. Gt SCHEDULE E: LOANS $/?,ODO 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3,,,/ &c. J 511

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ b 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ./tt/,II 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
0

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. □ SCHEDULE f<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ \) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /112024 







LOANS SCHEDULE E 

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

The Instruction Gulde explalns how to complete this form. 
1 Tola! pages Schedule E: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

/V\c � Shv\X\ nan 
4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of loan 7 Name of lender D out-of-state PAC (IDU: ) 9 Loan Amount($) 

�-<b:Z, i ,LO-Z-c; .1r.P.-.� s�-�V\f140 .................................................. '/ ()(l'-
6 Is lender 8 Lender address; City; Stale; Zip Code 1 O Interest rate 

a financial 
\ � e0c W>v,,Je J LJood<:i 'te. A.>/;q lnslilulion? 

7x 11'33qK) �W6o J 
11 Maturity dale 

y � 11..J)r+
12 Principal occupation / Job lille (See lnstruclions) 13 Employer (See Instructions) 

t'\(\{Y)� '{Y\ l\.ke -( NI 4 
14 Description of Collateral 15 

� �heck if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

................................. ························· ........................ 
18 Guarantor address; City; Stale; Zip Code 

�not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name oflender D out-of-slate PAC (ID#: ) 
Loan Amount($) 

MM(h 3, lo'l� . �[ /}._J� .3.V\�/ll'0 <lf.: ... ............................................ <1$ q//(Jd
,...

Is lender 

;Ji�r� 
City; State; Zip Code Interest rate 

a financial W<1cJJ�)� 10)4
lnstllution? 

11' 0 K�(\�1,�odd 11331 
MW,ilY dale 

y 1/tj 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

h rfY'v'JI VY\!JJi r /\JJA 
Description of Collateral 

Check if personal funds were deposited into political 

[M"none account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

········· .............. ······ ··················· .................................. 
Guarantor address; City: State; Zip Code 

�applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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 



LOANS SCHEDULE E 

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 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I rttCM. �h?\.Vl Y)(N\
_J 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Name of lender 0 oul•ol•state PAC (1011: ) 9 Loan Amount($) 

(h", I , 1(/lf-:> .J(lJ..� .. S.�.4.VJ.06'0 ................... ...................... $'5006.:-
6 

12 

14 

16 

20 

Is lender 
a financial 
Institution? 

£) 

8 Lender address; State; City; Zip Code 

/�2,ry,lA/l,A�d L0oa:l DtZ.
� Ki(\� wor1L1t113 3q 

Principal occupation / Job title (See Instructions) v 13 Employer (See Instructions) 

\'\ (� v'Y) p VV\ 6-_t:e/ N.14 
15 

I 

1 O Interest rate 

tv/4 
11 Maturity date 

l'J/V-}-

Description of Collateral 
�Check if personal funds were deposited into political 

[iJ/none account (See Instructions) 

GUARANTOR 17 Name of guarantor 
INFORMATION 

..... ......... ......... .................. ···················· .... .............. , .. 
18 Guarantor address; City; State; Zip Code 

'(::J,1,ot applicable 

Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out.of.slate PAC (1011: ) 

............................ , ................................... ·················· 
Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

19 Amount Guaranteed($) 

Loan Amount($) 

Interest rate 

Maturity date 

Description of Collateral 
Check if personal funds were deposited into political □

D none 
account (See Instructions) 

GUARAN TOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••• .. ·········· ................. 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e r tisin g  Expense Event Expense Loan Repayn1ent/Refmbursemo1,t SolicHallon/Fundralslng Expense 
AccountinglBanking Fees Office Overhead/Renlal Expense Transportallon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstr1ct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or Dlstnct 

Candidate/Officeholder/Political Committee Legal Services Salar1es/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1: 

1.,. 
4 Date 

i'Y\l_l(.,�'-\ 7._ut� 
6 Amount ($) 

44/;6 D 
8 

PURPOSE 

OF 

EXPENDITURE 

9 Complete QNl.'( if direct 
expenditure to benefit CIOH 

Date 

(Y'\O-reh 1t,101-C: 
Amount ($) 

j$ �
--

i.1�

PURPOSE 

OF 

EXPENDITURE 

Complete QN!,Y if direct 
expenditure to benefit C/OH 

Date 

(Y)(/( ch. 'LI I VJ'lli
Amount ($) 

�?-.loS'l,\'3. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

T vZi./',, 1./\ S � o-.. V\ n ffi
5 Payee name ..I 

S-+ e �fi ri, r \-L\ �¾fie-\ J 
7 Payee abdress; City; State; Zip Code 

12 '50 lo C<-e $t1A'.l£1od &. , yY/on+_gMerj,, 1y_ 17360

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

COYl�i-,\.1-,l--h l'l--(J�,,,$� f (, •¼ti I\ -e ,:- � C tl �pl\\ ') Y\ 3 er-u Ir e.5'
(c) D Check ii trnvel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 

Payee name 

';/� �(b-.teq �(s, 
Payee address; City; 

Office held 

State; Zip Code 

-/'29h Cre�·nuooJC.�- ) VV1{JV)tg,vn� TX ·1136 fo
Category (Seo Categories listed at the top of this schedule) 

C \ \) e..t +, ,;. r I'� a...., {) 1 ,...__,:::; -e... - � I D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

3llt> S\ r 4-,, + e � 1 t S'
Payee address; 

� 

Description 

'Pu. �h.ca._rc\ s
D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; Slate; Zip Code 

I 7-�o lo C (es-� ad CA._, ,ivi 01 ½t m '<I 3 1 -x 7,3SL

Category (Seo Categories listed al tho top of this schedule) Description 

CZ� \.)-Q.( .\--·, <;, i "/\ 'JO-t 15\�nS 
D Check ii travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I 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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpenso Loan RepaymenVR:elmbursement Sollcllatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Hental Expense Transportation Equipment & Helated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otller (enter a category not ltsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

1- -ra ¥\ r/ v CS/,//} 0 rJ d J"'J
4 Date 5 Payee name 

' 

�1,107/s c (j'YYl/'h ,.u1 1 h r fYl c> t\(;-t£ 
6 Amount ($) 7 Payee address; I I City; State; Zip Code 

iil- .SI J;JL ,1;,-
9. 0 , \?:;/;'(.._ '<-L �l/7-3

·'\>v-.\\l>-s.,,"1( 75z·zc-L/l(Z3
8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE 
OF 

(A�\Je{ 1nS I---� c_�gEXPENDITURE ; /l (n�·l I ff (Jv,. C(f\J'(r el h\.<11\- ,L JJe..i � 

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

9 Complete QNLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (Sao Categories li sted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedlde T. D Check if Austin, TX, officeholder living expense 

Complete QMl,'J'. 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 (Seo Calegorlos llstod at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel oulsido of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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





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 RepaynmnVReimbursement So!lcUatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmenl & Related Expense 
Consulting Expense FoodJBeverage Expense Polling Expense Travel In District 
Contributlons/Donat!ons Made By G!IVAwards/Memorials Expense Printing Expense Travel Out Of O!str!ct 

Carididate/Officeho!der/Po!ilical Committee Legal Services SatafiesfV\lages/Contract labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

11 
2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: -rllti ty 5/f/lN1VCJN 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$(/, qq 

S CREDITCARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 

EXPENDITURE 

� Political 

□ Non-Political

9 Complete ONLY if direct 

expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 

EXPENDITURE 

□ Political
□ Non-Political

Complete ONLY If direct 

e1<penditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSEOF 

EXPENDITURE 

□ Political
Non-Political

Complete ONLY If direct 

expenditure to benefit C/OH 

I 
N
c����

c

�
t

�
u

��(�N'/ � 

(a) Amount Charged

s4�7. \., '-l

(a) Payee name

w ; " 

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

2- ,,-w-i.� 4-o�-c..o·z�
(b) Payee address;

{; 
City, J 

<;oo "1-trr1 >4. q,.co,"s. �I• 
'$. )'rt,/ hr• .,, ,,-5 C ,1 • 

(a) Category (S<'<' Cat!'goril's list I'd at lhe> lop of this sche>dule) (b) Description

,., 1 • ,�,..-.\--r,;,1·� -C{P,er-, s..e 1 , 1-rb (.>A'\ Q., 

State, Zip Code 

C;:/ Cfl/ l-58 

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

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$ 

(a) Payee name (b) Payee address; City, State, Zip Code 

(a) Category (See Categorie1 listed at the top of this sche>dule) (b) Description

(c) D Check if travel outside oflexas. Complete Schedule T. □ Check if Amtin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$ 

(a) Payee name (b) Payee address; City, State, Zip Code 

(a) Category (Se>c Cate>gories li�te>d at tllC' top of this schedule) (b) Description

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

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 11112024 



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 RepaymenVRelmbursemenl Sollcllat1onfFu1ldralS!ng Expense 
Accounting/Banking Fees Office Dverhead/Rental Expense Transporta11on Equipment& Related Expense 
Consulllng Expense Food/Beverage Expense PoHlng Expense Travel In District 
Contributlons/Oonat!ons Made By GifVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polilical Committee Legal Soivlces Salaries/VI/ages/Contract Labor Oll1er (enter a c-.ategory not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

4 
2 FILER NAME 3 FILER ID (Ethics Commission Fliers) 

SCHEDULE F4: -rfl-, t-r (!_ <I � � >'t-N i\.J cJ N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s/l//,IZ-
S CREDIT CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOS� OF 
EXPENDITURE 

lQ( Political 

□ Non-Political

9 Complete ONLY if direct 

expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 
�Political 
Q.Non•Political 

Complete ONLY If direct 

expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 
�;olitlcal 

Non-Political 

Complete ONLY If dlrect 

expenditure to benefit C/OH 

Name of financial institution 

c__,\;lCL � u i-sc._ 
(a) Amount Charged (b) Date Expenditure Charged (c} Date(s) Credit Card Issuer Paid 

s,s12, i :3 3- lo--z.o-z.s- 'i- l?r--z..6'2...-5
(a) Payee name (b) Payee address; City, State, Zip Code 

1 c,, c@3 'Sr rch n d fJ e 
M

IJ a.. 
I), 

7'. 
7 

. g
1-l l-lvv--We I 5: D CJ f�i,, ,,,,,,,. ,,, f. 733 
(a) Category (SL'C catcgOfics listed at the top of this schedule) (b) Description

C&'YltnhYUJhtft'\ MtiL b,i[l,,J1d,cie GcJ "--hsvdr Ctl'i,,Q,

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

Candidate/ Officeholder name Office Sought 

(a) Amount Charged (b) Date Expenditure Charged (c} Date(s) Credit Card Issuer Paid 

s / ,;z,,'6 3-/ 4- Z.cn." L/- I 3- -z_ ac.,:;;;
--

(a) Payee name 

\) v "i, tc\\P( f',N\-
(b) Payee address; City, 
-z_ 7 S- Wvf v.t 4.,, ':>I-:, W,,d .\-!:; ,w,,. 

(a) Category (Sec Catcgori<:'s li�tcd at the top of thls sd1edu!c) (b) Description

Office Held 

State, Zip Code 
VUf'\- CJ V-/5 / 

{Z�0t,·\,t-<; tv--q .f/4 '(J. Pri rJl'-011 +-9-Jol 1"-.�; l" k
.. 

(c) D Check If travel outside of Texas. Complete Schedule T. □ Check if Au�tin, TX, officeholder l!vlng expense 

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

s1q�.1� 3 ·-\ C\ -'We'["
y - \ "S - 2.,c--z._ s-

(a) Payee name

Ut't,\-7'-�(ihk
(b} Payee address; 

� ;;l..,"5 W'{mttvi �, 
City

¼ 
State, Zip Code 

tud M-1 fVI J'\- oc<..JS l 

(a) Category {Se<! Catl.'gorics !istcd at the top of this schcdulc) (b) Description

\/.yWU\-\-<,,� (?n""'-� 
{c) D Check lftravel outside of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder Hvlng expense

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 



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 RepaymenUReimbursomont Solicitatlon/Fundra!slng Expenso 
Accounting/Banking Fees omco Overliead/Rental Expense Transportation Equipment & Related Expense 
Consu1tlng Expense Food/Beverage Expense Po!Hng Exponse Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Cul Of District 

Candidate/Officeholder/Political Committee Legal Services SalariosNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: lj 112- r:rc,,Y 5h11 (\ n" n

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE0F 
EXPENDITURE 

� Political
Non-Political 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURP0SEOF 
EXPENDITURE 

0'" Political 

□ Non-Political

Complete ONLY If direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURP0SEOF 
EXPENDITURE 

□ Political
Non-Political 

Complete ONLY If direct 
expenditure to b1mefit C/OH 

Name of financial institution 

('\,, {\ �-c', ✓ <;,,:\_ 
(a) Amount Charged {b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid 

S/z__S � I "'--z.o -z._.,:;- L/-l 3 ---z. o'Z-�

(a) Payee name

M-z� 

{b) Payee address; City, 
fl,( .{_ \-,<_ Wo--'-1( I M. i' V\ I " p Hie I 

(a) Category (Sec Categoric\ li\tcd at !he top of this Hhcdu\c) (b) Description 
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