CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: Yl 74

228

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS@-

flRST

OFFICE USE ONLY

M

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

NICKNAME LAST SUFFIX
ersen\
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

71l N- oake bt B}, l:y:.y?‘m;’l‘x 77%5]

|0-T7-202+4
20PM

Da/cf 7)1@W

N

A

POLITICAL
COMMITTEE(S)

D Additional Pages

5 8,éf;ll%|ED:gEgER AREA CODE PHONE NUMBER EXTENSION Datd Hand-delivered dj Date Postmarked
PHONE (936) 66’7 5”55y 0-71-2024
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR M . —
TREASURER
NAME  heeriineiiniine B ""P 4 TSR Date Processed ’_I’
NICKNAME LAST, SUFFIX l O 202
4 Date Imaged (
'Wé‘j"’\ I0-7-2024 U] pa.a&é\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3// W, [O/é ;7( 4 _7_
‘ [-] .
(Residence or Business) . () A}; ff’\ ) X ;7 35/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE
(926 260-2443
9 REPORT TYPE EZ/ . ' ,
J 15 30th day before election Runoff 15th day after campaign
D anvary Y I D o l:] treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D D 2y belore glection Reporting Limit D )
10 PERIOD Month Year Month Day Year
COVERED
2 /;13 QoY e o S 7 03y
1M1 ELECTION ELECTION DATE ELECTION TYPE ¥
Month Year |:| Primary I:] Runoff |:] Other
Description
\ l / 5 / | 09\‘7 mneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
y Ceuirc( /
14 NOTICE FROM 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 (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[] eENERAL

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME &r p é 16 Filer ID (Ethics Commission Filers)
(g
< 7 ‘\CEe&Jgn.
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [00 . 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3\) 0 }y . %
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é)é 3 é 3
L]
4.  TOTAL POLITICAL EXPENDITURES $ / 5 é/
)2 77.85<
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ‘/9 } . 7{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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. /
S ‘
%ature of 7@@ or Officeholder
‘ y

Please complete either option below:

PN -

ED MONTEAUX
Notary ID #126317458
My Commission Expires
No ber 8, 2027

Sworq to and subscribed before me by (, (b} - Q\l D J C‘Q%m this the ’7’1‘\ day of &4@ b‘t’/r‘
20 to certify which, withess my hand g seal of office.
£ VL@@%M Ellie Moty Oty Seretanyct Lyt

Signature of offcer administering oath Printed name of officer admmlstermg oath Title of oi(cer admlnlstén{\g oath

e o o

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME gore/ p:—o éeryd,k

21 SCHEDULE S8UBTOTALS
NAME. OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

N 9\)5}5’.15

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

LO\0onooooo|o|io

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o)
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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 Total pages Schedule Af: ; 6/
2 FILER NAME d 3 Filer ID (Ethics Commission Filers)
r 6\/ D 1 LdS an.

4 Date 5 Full nan(e of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
{"&3—27 Bl"& ........ FolS0@ oo 3{ D3

6 Contributor address; City; State; Zip Code * j

77 Fre fpuer & Augf'éﬂ; (x 773%5|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

{_91?’; ‘/ .. ”é);r;;r‘l.bﬁ.o.r‘ ;dé;.es.sm ............ o R 3\7‘ Q\ 5
3\734@4 Dr. alu-/a}‘éq,) 7_ /7%60

Principal occupation / Job title (See Instructions) Employer (See !nstructlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
£-20-1y |- lea Docis oo 2S5, o0
Contributor address; City; State;  Zip Code ¢
?/‘l E. /11/"054 Dr. Am Zony [ x 7735/
v L v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
{-29-2y e Adersen.
Contrlbutor address; State; Zip Code 3\60 ¢ 0 )
3l W Rk St /sz:z%a Tx 77%5)

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

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

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



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 Scheduls A1: ;?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
rey D 12 Zﬂ’sd’\

4 Date 5 F{l" ngme of contribytor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Sor-

§-29-2y D¢L'@DG ................. D — 9\00. 50
3/( V/%éﬂ. Zv'lfc"\zf?g;l; 7} 7735/

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
9 9. It omd Nl s

K&’ a'y Contributor address; City; State; Zip Code / 00 ¢ 00

RO7 Sthlln Besh o, Syrig, Tx 7752

>

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

Date Full name of contn’butorL [T out-of-state PAC (D#: ) Amount of contribution ($)
6".&”1[/ ..........: .............................. serereesesee '.. ............. M 06
Contributor address; City; State; Zip Code 4
§N Md/{mfy Atf,yrén, Ix 7735 (

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state FAC (D#; ) Amount of contribution ($)

-~ ;A:r /5‘ -V/L/L
7-5-2Yy |2 i AL G Rt 7 ©.50

005 3624 N.  Texusly, T3 72590

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

ATTACHADDITIONAL 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 1/1/2024



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 Total pages Schedule A1: z y

2 FILER NAME

Kfﬂ/ c'éla’ﬂr\

3 Filer ID (Ethics Commission Filers)

4 Date

£28-2y

Full name of contnbutor [ out-of-state PAC (ID#: )
Md— Vebate
6 Contributor address; City; State;  Zip Code

9928 fetrid lé/é o Bt Tk 7762 |

7 Amount of contribution ($)

S0, oo

8 Principal occupation / Job title (See lnstructlo s)

9 Employer (See Instructions)

Date

4
62034

Full name of contributor [ out-of-state PAC (ID#; )
; J ﬁw;—‘/&'/\.
Contributor address; City; State; Zip Code

1103 Cabioh RY. MHostn, Tk 77092

Amount of contribution ($)

/} 000. ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ga3-1y

Full name of contrin»r [T out-of-state PAC (ID#: )
..... Bd LR oo
Contributor address; City; State; Zip Code

S/9 QKMV . Dw‘mj@t 7:\’ /7557

Amount of contribution ($)

§9. 00

Principal occupation / Job trtle (See Instructions)

Employer (See Instructlons)

Date

b-3-3¢

Full name of contributor [ out-of-state PAC (D#; )
.... for W
Contributor address; City; State; Zip Code

Amount of contribution ($)

[00. 00

Principal occupation / Job title (See Instructions)

SN W Rlk st LiaystiyTx 77351

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 1/1/2024




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 Total pages Schedule A1:

2 FILER NAME % . 3 Filer ID (Ethics’ Commission Filers)
(4 ' Rasgr-

4 Date & Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

Meloie Tibwos
7 ‘I y.g"y 6 Contributor address; City; State; Zip Code / 0 0 . aa

39U Spros b & Porlod T2 7758

8 Pnnctpai occupation / Job tltle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ()
..... contnbmor address Crrrerereeeas C,ty cerannaese State . Z,pcode PN
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C OnmbumraddmssCnystate’ZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Gity  Slate: ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional 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)

Advertising Expense ' Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling 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 Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME/ D { 3 Filer ID (Ethics Commission Filers)
L)

4 Date 5 Payee nagne
£ -Ay 4%24/\

6 Amount ($) ’ 7 Payee address; City; State; Zip Code
(&.07 |10 Terry Aue N Seabtle , WA 909
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PURPOSE /%—7(:5)‘}/ Ekfdﬂ?_ ;}4 S ﬁéej’

(c) D Check if travel outside of Texas. Complete Schedule T. l::l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7~ ' j/far’ déap {,;4 'y
Amount ($) Payee address; City; State; Zip Code
230729 | D00 Wtk Contre BLA Aston, T 78758
5 N Ly Y
Category (See Categories listed at the top of this schedule) Descri ptlon
PURPOSE 4 :‘ )/ / ~
OF - Ay S
EXPENDITURE (s ‘Y E,t(enfe W}
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY . if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
7~/ 4 Freat-Plce.
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description .
PURPOSE %{ 7( .
OF ver 135 ¢ L2 E ,
EXPENDITURE Kfafe wr
I::l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILERNAMEJFW D_ ér
'€ RerSon.

3 Filer ID (Ethics Commission Filers)

4 Date

7'96 -y

nprsasd Rasch_Sholo

6 Amount ($)

/60060

7 Payee 'address;

MBS M 25

City;

M«Z( )

State;

(x 77335

Zip Code

PURPOSE
OF
EXPENDITURE

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

E m‘\L E,\’(e'-)e

{b) Description

Grace Freguncy Outrack

Bore 1+

(c) l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5~39-2y 50(@" é%ap 514;
Amount ($) Payee address; City; State; Zip Code
K017 100 Yitebaf lote Bl Ast, Ty 77
e el ) X 7.529
Category (See Categories listed at the top of this schedule) Descrlptlo
PURPOSE 4 4 7/ y /
OF e /(:
EXPENDITURE (3) o) 5( Ve (L ¢ gﬂ/
L4

E:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
520 Serniba A -
22y ernite Ale e
Amount ($) Payee address; City; State; Zip Code
[95.:00 | ZlI N. Bat) Ao on , Ix 7735
Vuzf ')_( /
Category (See Categories listed at the top of this schedule) Description
PURPOSE E 7L 7
OF A E o ]'74 / / ax
EXPENDITURE ,Vm 'rg

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

I: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 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel OQut Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME éy ﬂ_ éefso
& (&N

4 Dat?-.3 _ ay

5 Payee nam

6 Amount ($)

3¢. 88

7 Payee address;

820 vs- 19

City; State; Zip Code

/:‘r,w?%, 77( /73%5/

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

//mﬁ}’ e'g, %S‘e,

{b) Description

Zign f/‘f"/e;

{c) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder {Ning expense

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

expenditure to benefit C/OH

Date Payee name

P-l2~ 2 Zow&

Amount ($) Payee address; City; State; Zip Code
7765 |10 0559 Lo S Luigytn, 1o 7>

) A gy [y 357
Category (See Categories listed at the top of this schedule) Descrifftion s !
PURPOSE /p{ ( .~ E 5 é : /
OF v g . #—-

EXPENDITURE S A ':? A’f e ‘I P d wzfe

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

D Check if Austin, TX, officeholder living expense

199.25

1521 /1] R p.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8-y |
,0 26 MEGFo e
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

-EM7L E/(fa‘fe

Livingston, T 7735/

Descriptiof

le" P Fi2es ’Fér‘ ﬁ‘é?w

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

[:] 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




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

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME &_e? p o A@j‘ofL

3 Filer ID (Ethics Commission Filers)

4 Date

6-3 )Y

6 Payee name

8 Amount ($)

[06 .00

Rs@iécm Clb F ol @aﬂ(f

7 Payee address;

r.o-Eox 7y

Lungst, Tx

City; State; Zip Code

7735

8 (a) Category (See Categories listed at the top of this schedule) {b) bes cripti;m
PURPOSE 570/( %rw/ G° (F # ¢/€
OF 40&« '(s’)'{y« EKM)"(
EXPENDITURE
(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
Date Payee name
€+“ Pé%’ﬁmms‘) Inc
Amount ($) Payee address; City; State; Zip Code
9\5: 16Y2, / A{aaéer l'l/w/ /%n é /Zré ) % 97015‘
Category (See Categories listed at the top o% this schedule) Description
PURPOSE 40{ '{(' - F é L 1L, éoa)"?L
EXPENDITURE ver [vJud 2 E kpens < o¢ €Yo P@’

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

[:] Check if Austin, 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

L__j 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




