OFFICE USE ONLY

AFFIDAVIT FOR BECEIVED
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION APR 0 3 2025

SUPERINTENDENT'S OFFICE

HUMBLE ISD
An exemption affidavit must be submitted with e ach p aper report. Date Hand-delivered or Dale Posimarked
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than "l < D =
$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount §

in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer ID #

Traen Lynn ShannonN |

A

Date Imaged

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Hunb)s\s0 €led~ 5 report due on W 3,2025 ;
| understand that this affidavit is required to be filed with each campaign finance report for which I a
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subsciibed before me by this the day of

20 , tocertify which, witness my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oalh Title of officer adminislering oath

(2) Unsworn Declaration

Mynameis __/ C /4 ¢, | (NI Shapnnon , and my date of birth is _|JJ ___ ;

My addressis__/ fz "éb anted Lo ods De. K ina\Woo Cl i - —%4‘14-?/‘5 ?
S Aclly) state counlry

Execuled in _é[ﬂ»’(rs ,County.Slaleol,_Tf)g&g _,onthe ‘ dayd._ﬂ'ﬁr/{ 2025 .
- Q, (month) _~ (year)
? __— > > :/'/‘f’
C_ - -?': can {—” P il
= ~&ignature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




CANDIDATE / OFFICEHOLDER =R Eloh
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:

)

3 CANDIDATE / MS@ MRS / MR FIRST MI
OFFICEHOLDER ,7///‘4’0\{) L OFFICE USE ONLY
NAME b LA e B
NICKNAME LAST SUFFIX
ShanneN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZiP CODE RECEIVED

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

15 Enclranted Woods Tre. APR 03 2025
Afi/\ %) S ®leYe) c\ ) 7)( L= 29 SUPERINTENDENT'S OFFICE

HUMBLE ISD

5 géit,'%'EDﬁgE{)ER AREARCORE O EER EXIENS IO Date Hand-delivered or Date Postmarked

PHONE (280 ) T1ES - %QEQ

- Receipt # Amount $
6 CAMPAIGN MS / MRS (FR) FIRST MY
EASURE
VOl N, Balan
NICKNAME LAST SUFFIX
Date Imaged
< hainnan

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY; STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

|5 Enchanted Waoods De.
= t/\o)ubooc\, =T —7‘7330(

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(N13) 303 ~3993

9 REPORT TYPE

D January 15 B/:}Olh day before election D Runoff D 15th day alter campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:] uly 1o [:] ay before election [:] Reporting Limil D ir eport (Attach
10 PERIOD Month Day Year Month Day Year
COVERED
02/ /4 /025  THROUGH 03/24 /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8:3hs[::[0‘|plion
05/0 3/2025 [m General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

HUMb}e /SD 7»415#1"1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OF FICEHOLDER. 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.

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

[seeciFic 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/IOH NAME —

16 Filer ID (Ethics Commission Filers)

Fracg Lv\ N Shanine ™

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY) \
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q l O
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z 6% ' 3
4, TOTAL POLITICAL EXPENDITURES
$ |5 ,543,3!
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBU TIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ L YgL, e
OUTSTANDING 6, TOTALPRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 SIGNATURE I 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.

e

o= e
/ %luro of Candidale or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom b and subscribed before me by this the day of
20 , to certify which, witness myhand and seal of office.
Signature of officer administering oath Printed name of offcer administering oath Tille of officer adminislering cath

(0]14
(2) Unsworn Declaration

AD80As Dz .k.-,\gu)oa«L I 7337 USA .

(street) (city) (state) (zip code) (country)

Executed in _| Z&M S County, State of _] i a5 .on the ¢ -gayof J_ .20 25

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

"1y Lynn Shannen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

LA

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

weler

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

* 0

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

L]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ )
4. SCHEDULE E: LOANS $ 15,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }’3}/&2’%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0O
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z, q [ A
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

]

L]

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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: Z_

2 FILER NAME

Trae N L\!n n SWNhanneN

4 Date

2 o) |2

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor [ out-of-state PAC (1D#:

5 j—(_&c_ﬁ}H.n_n_S\ﬁ.f\’.‘.f_l.O. + f—

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution (8)

H10”

9 Employer (See Instructions)

Date

Principal occupation / Job litle (See Instructions)

VeXire d

Full name of contributor [ out-ot-state PAC (O#:

ﬁ)@\)&rl

U\«\m&( .\c\'uh < k

address. l City; le, leCode
- ' mm =

Amount of contribution ($)

37AC

N A

Employer (See Instructions)

Date

Full name of contributor [ out-ol-state PAC (1D#:

0% |25 ]...... Q .\3.".\“}\_?%.3 ...... C’.Y?T?b.‘?(%( ........................

Contributor address;

Principal ocaupation / Jg

ee Instruct

Amount of contribution ($)

¥7a0"

Date

/3// ‘// LelS

Principal occupation / Job title (See Instructions)

Full name of contributor (O out-ot-state PAC {0&:

.‘GC()JT@A[(&... PS k\/’

Contributor address; ‘ City;

Slale.

Zip Code

Amount of conribution ($)

dA/0"

mployer (See Instructions:

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting require ments.

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 Guide explains how to complete this form. 1 Toul'gSges Schadiis A1: Z,

2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
T LYynn Shannor:
4 Date 5 Full name'ol conlributor [ out-of-state PAC (ID¥: 3| 7 Amount of contribution ($)
..... Aote Samse\
/}> )) ﬂ,[ (75 |8 Convibuor address; City; State; Zip Code 4100
8 Prindpal occupa- c || Q E See Instructions)
Dale Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

: Q\f W\C Co . QU S

/ZJ‘fL\ \2(_. < (l ........................ O ﬂqb ..... (3’ ........................ <B 2 5 O
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Instructions)

Date Full name of contributor [ ovt-of-state PAC (ID#: j Amount of contribution ($)
..... Con l"bmoraddmss. Cnys'alez'pcom

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

Date Full name of contributor [ out-of-state PAC (IDK: } Amount of contribution ($)
""" Convibulor address;  Git,  Stawe; ZipCode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor isout-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

SCHEDULE E

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 E:

7

2 FILER NAME

TiacsShanng N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

50

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
0028, Q0 | T rae NSINAN %00~
g Ias flir;:?al 8 Lender address; City; State; Zip Code 10 Interest rate
i i
Institution? \6 6[\( (/lwe d wOUJSBQ 7)( 773 BC‘ e /lb/}:f =
( aturity date

12 Principal occupation / Job title (See Instructions)

Ao vnake

13 Employer (See Instructions)

A

14 Description of Collateral

none

15
E/—Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

E{not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Mawl, 3,00

Name oflender

T.C&.ﬁ»g Shannen

Is lender Lender address; City;
a financial
Institution? S vt haunded LWaods ) v,

O,

[ out-of-state PAC (1D#: )

Loan Amount ($)

#9900~

Interest rate

/0/¥%

State; Zip Code

‘L(\(\I)N()dcl 7)< 7735? M;U/illy]date

Principal occupation / Job title (See Instructions)

e ke ¢

Employer (See Instructions)

N 15

Description of Collateral

[+ none

Check if personal funds were deposited into political
account (See instructions)

e

GUARANTOR
INFORMATION

m(ot applicable

Name of guarantor

Amount Guaranteed ($)

State; Zip Code

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 Guide explains how to complete this form.

1 Total pages Schedule E:

-
e

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tf/,wuj\ SWhan nonm

TOTAL OF UNITEMIZED LOANS

0

Date of loan

Is lender
a financial
Institution?

ﬁw 11, 7025 | [

*

7 Nameoflender [ out-of-state PAC (1D#: )

[0 Shannen

8 Lender address; City; State; Zip Code

ISEnclanted LQOOA& De.

9 LoanAmount ($)

5000~

10 Interest rate

Sy}

11 Maturity date

-

12 principal occupation / Job title (See Instructions)

\Wovremnnakec

Kingiied X773 3

13 Employer (See Instructions)

NA

D”none

14 Description of Collateral 15

[E/Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

Mt applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [J out-of-state PAC (iD#: )

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; Cily; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ) 0 . -
D Check if personal funds were deposited into political
account (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code

Principal Occupation (See Instruclions)

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
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)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Candidate/Officeholder/Political Committee

Travel Out Of District

Legal Services Other (enter a calegory not listed above)

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

diz

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Y\ ih 20t

Tyacy Shannon

5 Payeename

%’Hdn(imc Ha\ é‘u%e\é

6 Amount ($)

$4 560

7 Payee address; City; State; Zip Code

12506 Crestwaod Gk, Montgrmesy, X —77=256

8

PURPOSE
OF
EXPENDITURE

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

Congulbing Expens = Cedainec fevCampaign S eryic of

(c) D Checkif travel outside of Texas. Complele Schedule T. |:] Check 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
Muen 6108 | 2l [, Shaakeqies
Amount ($) Payee address; City; State; Zip Code
: 12504 (restocod 4 W?m%a/vneﬂg TX 7=,
P oed b ok
IO
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Puthcacd <

(Ié\\xu%\gr NRTYINSd

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

Complete ONLY if direct

Candidate / Officeholder name

90,203

Office sought Office held
expenditure to benefit C/OH
Date Payee name
: Dk
' 2l A reateqies
Macch U 2015 (hteqieS
Amount ($) Payee address; e City; State; Zip Code

172506 Creshioad 4. Montgrm e y T3¢ s =11

PURPOSE
OF
EXPENDITURE

Category (See Calegorles listed at the lop of this schedule) Description

0\(\\)41( ‘F\ S\ r\/} M A SiNsS

[:I Check if travel outside of Texas. Complete Schedule T.

[:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicltatlorvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of Dislrict

Candidate/Officeholder/Political Commiltee

Legal Services

Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Olther (enter a category nol listed above)

1 Total pages Schedule F1:

T

2 FILER NAME

TRACY HHAVNIIN

3 Filer ID (Ethics Commission Filers)

4 Date

Mo [),2078

5 Payee name

0 grmi) L}Im;‘zzw&'

6 Amount ($)

5|52 5C

7 Payee address;

D.0 2o teyye3
e\\os TTK 5272423

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

C\(&\)e‘( &(\G (r\ly

(b) Description

aAs N (Ym(\e(, O Caner  Olecktonic Neags

(©) D Check iftravel outside of Texas. Complete Schedule T.

D Check 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

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

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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 lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD ScHEDULE E4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Ropayment/Reinbursement SoRcitatlon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Refaled Expense
Consutling Expanse Food/Beverage Expense Polling Expense Traval in Oistrict
Contibutions/Donations Made By GlftAwar ds/Memorials Expense Prining Expense Travel Out Of District
Candidate/Officeholder/Poitical Comimitlee  LegalSenvices Salarles/Wages/ContractLabor Other (enier a categorynotiisted above)
The Instruction Gulde explaine how to compilete this torm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME , 3 FILER 1D (Ethics Commission Filers) |
SCHEDULE F4: y y
4 ITTrACY SHANNOIN
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED YO A CREDIT CARD s 3 C} g 7
i
5 CREDIT CARD Name of financial institution
ISSUER A .
P icain) Ex ol @SS
6 PAYMENT |(a) Amount Charged (b) Date Emhtwe Charged | () Date(s)Credit Cardissuer Paid
25 .
32718, 3-7-2023 | Y- 227025
7 PAYEE (a) Payee name (b) Payee address; State, 2ip Code

2775 Wyman Sk Wa [Hbam il aeys |

Vistapcl Y

| 8 PURPOSEDF (a) Category {sec Catcgories ksted at the topof this schodud (1) Description
EXPENDITURE — } 1
[T Pokkcal 1 aduern S0 NPT LANTINY
[] won-political () [ ] Check ftcavel outside of Texas. Complete SchedueT. (] checkit Austin, T, officeholder tiving expense
9 Complete ONLY If dlrect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name (b) Payee address; City, State, 2ip Code
PURPOSE OF (a) Category (sec Catogoriestistedat the top of this schedvic) (b) Description
EXPENDITURE
(O eotitial
(] Non-political () [] checkif wravel outside of Texas. Complete Schedule T. () checkit Austin, 1, officehotder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CJOH
PAYMENT {a)Amount Charged (b) Date Expenditure Charged | (c} Date{s) Credit CardIssuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, 2ip Code
PURPOSEOF (a) Category fsco Categorics isted at the top ofthisschedutc) (b) Description
EXPENDITURE
(] rolttical
(] Non-paliticat () (] checkiftravel outside of Texss. Comlete Schedude T. J Checklf Austin, TX, officeholder fiiog expense
Complete ONLY It direct Candidate /Officeholder name Office Sought Office Held
e?mdmre to benefit C/OH

ATTAGH ABBITIBNAL BOPIES OF THIS BBHEBULE A8 NEEBED

Eanns aravidad by Taxas Eihies Gammissiar wiww.ethies.state.bx.us Raulead 4/1/2194



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, BO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/@onations Made 8y
Candidale/Officehoider/Polilical Commiltee

The Instruction Guide explains how fo complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Renal Expanse
Polling Expense

Printing Expense
SaladiesWages/Contraci Labor

Event Expense

Fees

Food/Beverage Expense
GifVAwardsiMemorials Expense
tL.egal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundralsing Expense
Transpoiation Equipmen! & Related Expense
Travel In Bistrict

Travel Qut Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE £4: I/\

2 FILER NAME

TRALY SHAN VAN

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

7. 94

S CREDIT CARD

Name of financial institution

ISSUER g
Chise y ashercard
6 PAYMENT (a}) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
34,.61."4 2-17-201S [4-0%-202S
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

Ld i %

S00 Terry Q. Fepcors Bl
Sk Ea_nu‘S(d . CH

ZY/58

8 PURPOSE OF
EXPENDITURE

[ Poitical

{a)} Category (sec Categories listed at the top of 1his schedule} (b} Description

cduerrrsive € NP€L S€

(‘,L)'("O P44 Q.

L]

(ch [] checkif travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

I:I Political

D Non-Political

(] Non-political
9 Complete ONLY if direct Candidate / Officeholder name Office Saught Office Held
expenditure to benefit C/OH v

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

$

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

PURPOSE OF (a) Category (sce Catcgorics listed at the top of this schedue) (b} Description

EXPENDITURE

L]

{c) D Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[:] Political

D Non-Political

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (Sce Categorics listed at the top of this schedule) (b} Description
EXPENDITURE

{c) {::] Check if trave] outside of Texas, Complete Schedule T. r_—l

Check if Austin, TX, officeholder living expense

Comptete ONLY if direct
expenditure 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




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

sCHEDULE F4

GifYAwards/Memonials Expense
Legal Services

Cantrdbutions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide expiains how to complete this form.

Salaries/\WVi

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaynenVReimbursement

Adveitising Expense EventExpense
Accounting/Banking Fees Office Over
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

head/Retal Expense

ages/Contract Labor

2 FILER NAME

Tt SHAN NN

1 TOTAL PAGES
SCHEDULE F4: L/

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

RS

5 CREDIT CARD Name of financlal institution

Humbe [SD €4 Fourdos]

Vet Gruse Urseo
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged [ {c} Date(s) Credit Card {ssuer Paid
1 b 2 b-20TS | Y3205
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
/oeo3 Birchildgeda

Huyblp TK 77338

8 PU RPOS; OF (a) Category {sce Categories listed at the top of this schedule)

{b) Description

D J- Non-Political {c) D Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE .
boitical 1 mtadedion Mabe bylundidete G ala fordraisac
[] non-Political {c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card tssuer Paid
s/gzﬂfs 2 [g-l0TS U~ | 3~2dC8
PAYEE (a) Payee name (b) Payee address; Ld ](m State, Zip Cade
) . 25 Ltdyman S Walthan W\ gzds
U stevpe it
PURPOSE OF (a) Category (5ce Categories listed at the top of this schedufe) (b} Description
EXPENDITURE
5 vottn AdveAsIng AP Printing + Qo txhin

]

Chack if Austin, TX, offlceholder living expense

B/Political

Complete ORLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Cardl Issuer Paid
", T ~ -
514! |31a-20¢ S H-\3~2028
PAYEE (a) Payee name (b) Payee address; X’— wleii(n MState, 2ip Code
_ - 5 LIy an N HAby MK - .
Upeapennk 2155 LY ; 024
PURPQSE OF {a) Category (see Categorics fisted at the top of this schedule) (b} Description
EXPENDITURE
~' PrWe- Ay SN Ao

{c) [:I Check if travel outside of Texas. Complete Schedute T,

{1 Non-political

£

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made 8y
Candidate/Olficeholder/Political Cenunittee

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Office

Printin

The Instruction Guide explains how to compfete this form.

LoanRepayment/Reimbursemant
Polling Expanse

Sataries/Wages/Contract Labor

Solicitation/FFundraising Expense
Transporation Equipment & Related Expense
‘Travel In District

Travel Out Of Bistrict

Other {enter a category natlisted above)

Overhead/Renlat Expense

g Expensea

USE A NEW PAGE FOR EACH CREDIT CARD {SSUER

1 TOTAL PAGES
SCHEDULE F4: Li

2 FILER NAME

Teacg Shannan

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDITCARD

Name of financial institution

ISSUER . .
Chase Vise
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
15 2| b-z07S H-(R-206TS
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
" eha ] Mtda wone, Menle Pack CA qqpzs

8 PURPOSE OF
EXPENDITURE

[Lf Political
{1 non-political

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

{b) Description

«C&CQ,!O&O)C acl 3

QAyec N LM 4

(c} ‘:] Check if travel outside of Texas. Complete Schedule T.

U]

Check if Austin, TX, officeholder living expense

[:] Political
1 non-politicat

S Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
94 33 2\ TR2OTST | Y- (32025
PAYEE {a) P'ayee name {b) Payee address; Cifr State, Zip Code
. 2715 Lomnanst Wal ham M4 oeds)
Vst eonde
PURPOSE OF {a) Category {scc Categorics fisted at the top of this schedule) {b) Description
EXPENDITURE
[ political QA»W‘N%M%/— ks &\/\H\’VW
Non-Political (c) D Check if travel outside of Texas, Complete Schedule T. L___] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {8) Catepgory (sec Categorics listed at the top of this schedule) {b) Description
EXPENDITURE

{c} D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2024






