CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

MS / (IRS./ MR FIRST Mi

OFFICEHOLDER
PHONE

OFFICE USE ONLY
OFFICEHOLDER : " rae
s ac
NAME miw ............. ( d LAQ ............................... Z—‘SUFFIX ...... Hole Hacoluad
~ RECEIVED
Shannen
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cIT STATE;  2IP CODE APR 2 5 2[]25
OFFICEHOLDER - g Bkt ok #\ ¥
e, e e rc
: . —_—— 2 HUMBLE ISD
f:] Change of Address ",i ’\/—\fj 1’000 & 7>< 7 / 37\-) 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

(2%1) 185-%90 %

(Residence or Business)

— Receipt # Amount $
6 CAMPAIGN MS / MRS.’A@/ FIRST (ﬂll
<=
0 . = - s
NICKNAME g\ LAST SUFFIX
lﬂékm V\O\f\ Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE

TREASURER 1|5 Einctaanded Odoad=s D,

Kin\Wsddy 7% 77334

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(M%)

PHONE NUMBER

R0 SO9FS3

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Qnly)

I:I 30lh day before election

D January 15 |:| Runoff I:I

July 15 8ih day before electi Exceeded Modified Final Report (Altach C/OH - FR
|:| uly IE/ th day before election Reporting Limit D inal Report (Attach )
10 PERIOD Month Day Year Month g Day Year
COVERED - : @ A —
O3,/ 5,/ 20z mrovaH H/23 /20253
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Rrimary D Runoff E:I gg‘s‘;ip"m
i3 S/ ) '3/26&6 [SF-ceneral [] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Huwndde ISP Bancded Tru slees s ©

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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,

COMMITTEE NAME

(B A do Buares Hunbl ol SO 7us|ees

COMMITTEE TYPE

[E}éamaﬂm.

COMMITTEE ADDRESS
28\ Socute Pire Kinawead, 7Y 77345

COMMITTEE CAM}’AlGN TREASURER NAME

Fomn M\ e

[[seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

2500 Sgame Qine, Kinwyed 7 77345

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ¢ L\ 16 Filer ID (Ethics Commission Filers)
Jray Yhn Shahnor
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 \ L[ Z(O ovl Zz
EXPENDITURE &
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g S 6
4, TOTAL POLITICAL EXPENDITURES n Z (7
5 60k b,
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i @
BALANCE OF REPORTING PERIOD $ {,Ll (7]7 ,g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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

lur Candldale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of i
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is _TKA b Z/L/ /711 S A/ 1)770/) and my date of blrth is
My address is /4/‘/ ?}CzLCLPi‘(& [ 60(‘(155& 5 kl"/\ét QOOL —7K 1 1_12 ( tL_

(street) (stale) (ZIp code) . (country)

Executed in /, / 4y r S County, State of 7‘(“ a g , on the Z/ )

/(mohth)
_signature WIOfﬂceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tracy Lunn Shannen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [\/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5| ;:_’)d"

2. [} SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § gl 1
i

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Cﬂ

4. @/ SCHEDULE E: LOANS

Y S 004

5 Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 7 3 ‘ |8
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬁ

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@,

8. [E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ('_07 s 35

9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %O"

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

s &

1. [:‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

ri

T

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

Revised 1/1/2025




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 ToE) e SChfZ’:”e At

2 FILER N/\ME 3 Filer ID (Ethics Commission Filers)

TROUY (N SHANAON
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:__ P =

%'-Z\;-/»——Zf ‘i\ Y\ S XLU'\‘/,.\ .................................................. & lO0T

Stale; Zip Code

7 Amount of contribution ($)

6 Contributor address;

9 Employer (See Instructions)

" A

8 Principal occupation / Job title (See Instructions)

IV /A

Date Full name of contribulor [[] out-of-state PAC (ID# R ) Amount of conltribution ($)
J-0T15 |~ Sonathan, Me Culloudla. #lO0T
Conlfributor address; City; State; Zip Code

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

Dale Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-y l\ NN NG ¥ R —
-(TULD | b on.. Amm RVIYAYN oo 400
Conlributor_address; City, State; Zip Code

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

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

LI,_()%_ /'( OZs]-

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

C,C: (O (f Y UWny? oo A S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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.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. 1 Totai:pages Sohadule AT

2 FILER NAME - | 3 Filer ID (Ethics Commission Filers)
— ) < l
) (00w, AN SNANTYY)
T )
4 Date 5 F}u | name of conlributor [] out-of-state PAC (ID#:______ ) 7 Amount of contribution ($)
-\ RATAAN 3....(..4.@.%!..\.\?\ ........................................... Y 200,
6 Conltributor address; _City; s ate; )Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-slate PAC {ID#:_ )

Amount of contribution ($)

§on

Principal occupation / Job lille (See Inslructions) Employer (See Inslructions)
¥ . S \ L é
oL neno J1NaC 2.\

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

Amount of contribution ($)

HE U # 50

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (ID#: ) o ) Amount of contribution ($)
-+ w2 A \ N X\ x’h ........................................................ BLOO
Conlnbulor add City; Slate; Zip Code
Principal occupation / Job title (See Insltructions) Employer (See Instructions)

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 Commission www.ethics.state.tx.us Revised 1/1/2025



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

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[rALY LA N Sannon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ d

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ |  description

L'l ji 08 [ S R AR 4270692 : A ¥,

7 Contributor address; City; Slate; Zip Code I oype—~L -»VVV(‘IJ\(
v

DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A /A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
ST NI
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spcuse (if any) (FOR JUDICIAL)
ro( g o)y

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

M)A
Bidia Full name of contributor [} out-of-state PAC (ID¥: ) Po—— |l Inskini contribufion
Contribution $ | description
............................................................................ |
Contributor address; City, State; Zip Code |
|
DCheck if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.ethics.state.lx.us Revised 1/1/2025




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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ch;«,(’/\% L%‘ NN %\/\ N NgN

4 TOTAL OF UNITEMIZED LOANS

* ¢

5 Dpate of loan

i -(S= 27X

7 Name oflender

[] out-of-state PAG (1D#:

) 9 LoanAmount($)

Trot

6 Is lender
a financial
Institution?

8 Lender address;

15 Evaetn

v} Sta o nav~

City; State; Zip Code

sdel Woods Kivgweod 73 1339

A 3,000

10 Interest rale

11 Malurity date

12 Principal occupation / Job lille (See Instructions)

h Gy € LWL O\kﬂ(

13 Employer (See Instructions)

A

14 Description of Collateral

15

[ none

-

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

16 GUARANTOR
INFORMATION

=1 not applicable

17 WName of guaranlor

18 Guaranlor address;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC (ID#:

) Loan Amount ($)

Interest rate

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

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State;  Zip Code
[] 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 1/1/2025




POLITICAL EXPENDITURES MADE -
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 * EventExpense Loan RepaymentReimbursement Solicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMS 3 Filer ID (Ethics Commission Filers)
= | Zhe L‘-iiﬂh S hannan
4 Date 5 Payee name
= }f . — " P \ - .
3297025 | Rade 36 Rastc s Humbl e \SD Tuglees
6 Amount ($) 7 Payee address; Ck _City, State; Zip Code
$]230 2 50 Serue P, Kivguwsed , T T13YS
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF : " 2 —
EXPENDITURE GAG LA RPN S CrompPargn mad \es
(c) D Check if travel oulside of Texas. Complele Schedule T [:l Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "7’(1(:\‘1 %‘/\QWIKJ‘\ [H-U.mﬂs" 2 \shy 7vu stee (s, ‘Lq—
1
Date Payee name
5 s \ _,L I .
Yo )y=2zers  Communi X W\Pffd
Amount ($) Payee address; \\) o City, . Slale; Zip Code
D Vi . j e e y
40,607 06 Bay TLYYZ3 » >&Mas, 7YX —56227<
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF | 5
EXPENDITURE (QAWL\M Vi, @y povS€ Lutho= le-bared ad
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
4 — ¢
A -2025"  |le@klicar %ﬁv) o Texal
Amount ($) Payee address; City; State; Zip Code
— Po ok 7166 ) g | il &
47156 POBOk T8k ) IS TX 167k
Calegory (See Calegorles lisled at the lop of this schedule) Description
PURPOSE Comdrlaidhions | Nonedvans vnade By |
OF : \ Jale. DoadigN
EXPENDITURE M_[ 0 \’\O\C’«’/MWJ( A
D Checkif 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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

i
4 Date

1 Tolal pages Schedule F1:

2 FILER NAME

Tewor Lynn Shannon

3 Filer ID (Ethics Commission Filers)

J-23-205

5 Payee name

Glocra Calim e

6 Amount ($)

S

7 Payee address, City,; State;

9413 e T Hdusk X 7)) 0)

Zip Code

b 2. \8

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF : " (> (PP ,+ o
EXPENDITURE Pol\ ey Exgens< Petl greeriny
(c) l:l Check if travel oulside of Texas. Complele Schedule T. [:l Check if Auslin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Lf/3'7JZT (DhiS@ \Vica

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

20, (20X 1S/23,Wimmalan,,DE (45U~

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

C.(-Q Ay Cov é ?L'L‘«, Merst

Description

(H"’"‘P"\"G‘"\ E€Xy7vni<eS, Adon et s ™9-

i:] Check il travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Olher (enter a category not listed above)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: ' . g -
[(aCy Lug nn Sdannay
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ g / o (s
‘
5 CREDIT CARD Nalmg of financial institution
ISSUER . g
(4\/\& &€ U S
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
s — - - {2y
$ /28 Y- 10 2 a2k Eat i alacs
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- C] 5 o
\CA ool | Mv(\'f* Loy Mo Pf-f\ kK CH 99425
8 PURPOSE OF (a) Categary (sce Categorics isted at the top of this schedule} {b) Description
EXPENDITURE & ) \
[Z]/ Political O U‘{(‘N ‘l(\"l{’ ‘E \“/(,LV—W Oa
l:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S 1R L= 202N
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
(e cmodF | WA e by, M o Padc CH qy2s
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE " k ] e \
[g' Political Gy Lo AR} SV @\QQQIF& Ko
D Non-Political (c) L__| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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
5 xS - OR-25LS
PAYEE (a) Payee name (b) Payee address; . City, < State, Zip Code
v ; : unw KN l Ngoo 7Y .
Los Cuass 2371 3() Hung AN, Rivgeoos 74
PURPOSE OF (a) Category (sce Categories listed at the top of this schedule) {b) Description
EXPENDITURE (\
LPrand Xe)
g/p:m-.ca| QY Pyt 003
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

If the requested information is not applicable, DO NOT

scHEDULE G

Include this page in the report.

T ————

Credd Card Payment

EXPENDITURE CATEGPRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymrn\fﬂeimbursement Soﬁcw*fundral_slng Expense

Accounling/Banking Fees {Ofice Overhead/Renlal Expense Transporation Equipment & Related Expense

Consulling Expanse Food/Beverage Expense EPnﬂmg Expense .- Travedin Distict

Contributions/Donations Made By GifvAwards/Memorials Expense ! Printing Expense Travel Out Of District A
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.
i

1 Total pages Schedule G: | 2 FILER NAME

1 T RAcy SHAN Mcﬂi\)

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename

Y-22-202 | Glecia Pdmes

6 Amount ($) 7 Payee address;

political contributions
intended

State; Zip Code

450 | B Yeaag A \V\U\L‘S\(;:; y TV 6

(a) Category (See Categories listed at the top ofth's ma{eﬂmaa

(b) Description

PURPOSE ; . A~
OF | Qh N o RN e
EXPENDITURE Yo U\\’“ﬁ) e [ S 03
(c) [:] CheckIflravuloulsideoiToxas.Comp!elaSche‘:ﬁhT. I:I Check if Austin, TX, ofiicenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benelit C/OH
Dale Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
[] potitical contributions
intended |
Category (See Calegories listed ;iima top of this schedule) Description
PURPOSE .
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder na
Complete ONLY if direct me

expenditure to benefit C/OH

Office sought Office held

Date Payee name |

Amount ($) Payee address;

Reimbursement from
D political contributions
intended

City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Descriplion

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

D Check if Auslin, TX, officeholder living expense

Candidate: // Officel
Gomplote: ONLY ff dieat an te: / ceholder name

expenditure:to)banefitl C/QH!

Office sought ‘Office Iheld

ANTITACH/ADDIMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025






