CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D {Ethics Commission Fnersj
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages ﬁled:/ Z

3 CANDIDATE/ IRST

OFFICEHOLDER

MSIMRS@

OFFICE USE ONLY

NAME

| l(JICKN ’ m’

DRESS i F'O BOX; APT [ SUITE #; CITY;

o Zox Rl
B ouNn Al X 775 27

‘4 CANDIDATE / STATE.  2IP CODE
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

Cate Received

5 ggplglgggfg . AREA CODE PHONE NUMEER _ EXTENSIQN Gote ranidoiversi Oote Posimarkes
-
PHONE ( “3) 907'— @ .)%
Receipt # Amount $
6 CAMPAIGN @r 54 MR FIRST M
TREASURER }r/z < é [ \g(_ /Af
NAME — }.. e AR T N Lo Y A I SPTPEr Date Pf°°esi \
NICKNAME LAST SUFFIX 1’*
l/k Date Imaged
LW & 101824
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE CITY: STATE: ZIP CODE
TREASURER / g E h [ <,
ADDRESS O35 5 4 Y. a .
{Residence or Business) # '$ "z_g 7 7 52,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Sl Sb— 9947

9 REPORT TYPE

[:l January 15 way before election D Runoff

]

15th day after campaign
treasurer appointment
{Officehelder Only})

E] July 15 D 8th day before election Exceeded Moditied D Final Report (Altach C/OH - FR}
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
/ ZQ ZO 7 Q/THROUGH § /Z@Z o A/

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primar D Runoft D gther‘ )

escription

// 5 .24 eneral D Special

12 OFFICE OFFICE HELD ({if any) 13  OFFIZE SOUGHT  (if known}

Yoy

o‘€ .500/1%9

14 NOTICE FROM
POLITICAL

THIS 80X 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP&N‘ITURES MADE BY POLITICAL COMMI ?/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(S)

COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[] Additionat Pages

[IsreciFic 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
18 C/OH NAME c ? ( ' // i 16 Filer ID (Ethics Commission Filers)
/I/( La@ ) (<€ lﬁ/ﬂo
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ ———
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ é 3<. ?5" ,gg
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j —"
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
s
4, TOTAL POLITICAL EXPENDITURES $ 3 éy - gL
) —
................... A .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | @g_‘
BALANCE OF REPORTING PERIOD E’D an
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o~
18 SIGNATURE | swear, or affrm, 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.

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of .
20 . lo centify which, witness my hand and seal of office
Signature of officer administaring oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

M,name.sMrKAaé/ 77//'

My address Is 4

4

€

by

and m date of birth_is

5’
(zup code) (country)

{street)

Executed in / /d'r & I'S County, State of ; ><

(state)

S|gnature of Candndate!Offllceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAM

Micee| P Mike " 1eblG

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME O?CHEDULE

SUBTOTAL
AMOUNT

WHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

Ny

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

I:J SCHEDULE B: PLEDGED CONTRIBUTIONS

$Z_; T =

$ P

[ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD |

. e

4«  [] }pHEDULE E: LOANS $
- -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 j( -
7

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s L
7 | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  —
8 $

10

11.
12

3
S
A

L\/;CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

l | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ]

D SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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'?ed“'e A
”
2 Fn_m 6 ( ‘F ” /M L ( / M /% 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)

gfe /%...qu.q(a.@_..ff.?i.lm Suminers - #500

6 Contributor address; State, Zip Qode
I
W]

8 Principal occupation / Job titlg, (See Instructions) 9 Employer (See Instructions)

et

Date Full name of contributor T:} out-of-state PAC (ID#. ) Armount of contribution ($)
i -
g Tulvelt

/ g /ZL/ ........................................................ .e;;a';e'““;.g,'c;;ae ...... _ﬁ =0 <9}
I

Pnncnpa%pupaﬂ@! Job title (Sge Instructions) Employer {See Instructions)
Date Full name of contributor { out-of-state PAC {ID# 3 ) Amount of contribution ($)

........................... ﬁeaoeq_é_

2

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

Date Full name of contributor [ out-of state PAC [iDa L ) Amount of contribution ($)

g/zo/zﬁ Koty HaeiGler .

"

State, Zip Code é{ 5 O . C ,,___——-C’
Principal gccupation / Job litle (See Inslru.eﬁor‘s_:( Employer {(See Instructions)

R (6
e+ teo)

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 wwwv.ethics state tx us Revised 1/1/2024



If the requested information is not applicable, DO NOT includ

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

e this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages S%mlel Al:

/Wcjwe/ I ’W kel Z(,éé{a

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contnbutor [ out-of-state PAC (iD¥.

7 Amount of contribution (%)

/of24

i Contributor addriss| ii|

ip Code

A 000" 2
-,7;27[5‘ :

8 Prmcnpal occupalion / Job title (Se Instructlons) 9

u"e

Employer (See Instructions)

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

Date

Amount of contribution ($)

gl1/24

!gau\-h:uw\ 4 X (

7 1520

Zip Code

ﬁfj@Oa =

Prini:igl occup@non ! Job lltle“éee Instructions)

Employer (Se

Sel

E

Instructions)
\oy cd
J

WS HESS NN

Amount of contribution ($)

Full name of contributor

LG !ﬁ« !!

4 so -2

[/

b title (Soe‘lnstrucllons)

[ out-of-state PAC (ID#:
C l: VL‘{'C% cé
lg:i;;fail/{ccgum do$mam

) Emplgyer ({See In

Texas Avierney Oieyea|

Date

9/2521

Full name of contributor

. é{cﬂ WA la:)\ G oot s‘a'ce:{c (10

!&M!ﬂ%!ﬁ !! !7

Amount of contribution (%)

HZ D

)

tate; Zip Code

520

Principal occupation / ng}litle {See Instructiond

BBusifes Suwoman

Employer (See Instructions)

’gmfpt@ 2

<

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



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2. (

RNAMt w@/{] ?D t{ MJ tﬁ 7 w 0 ( “@ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor [J out-of-siste PAC {ID#

1|8 Amount of | 8 In-kind contribution

Arzgory Degeyter

mic.d—r'))/[ X

/. | leqgei s )TN T R Secia
tributor addre ity tate: Code g / ‘ "’-: c
/724/ § Fresi—, Berch te -ﬂL _ﬁ / Med ia

Coniribution 8 |  description (

|
DCheck if travel outside of Texas Complete Schedule T

10 Prﬁlpal occupation l Job title (FOR NON-JUDIe{AL)(See Instructions)

+tox ney

12 Contributor's principal occu@idn (FOR JUDICIAL}

" §nployer {FOR NON-JUDICIAL)(See Instructiong)
13 Contributor's job title (FOR Jugacm_) (ée Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor out-of-stale PAC (ID#
Date

9 @ LQj +Q6"‘ | Contribution § | description
/Zo/ﬂé( .,( ?l?r adgg’eg{_:n%%d Sla‘_%‘_ Zjp Code : /L/(e& l
-—7 G Check if travel outside of Texas. Complete Schedule T

Amount of In-kind contribution

............. ﬁ/}yz,/gg Soeciql

Principal occupation I Job title (FOR NON- JdDICIAL) (See Instrucllons)

oY etk

Employer {FOR NON- JUDICIAL)(See Instructions)
Sel€- Z uplawy A

Contributor's principal occupation {(F&R JUDICIAL)

Contributor's job title (FOR JUDﬂ:IAL) (Seo/lnstrucllons)

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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursamant
AccountingfBanking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contibutions/Donations Made By GifttAwardsMemorials Expense Printing Expense

Candidate/Officeholder/Political Committes Salaries/Vvages/Contract Labor

Cradit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of Distnct

Other (entar a category not listed above)

};A% /Lae / /’? //M/ @ [ / % f@, 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 F
8 l':’ayee name

Sliz]24 512 New Med

4 Date

City,

6 Amo{mt (%) Payee address;
93-75759 iic"f mond Ave.

State,

Flpesten 5 TX

Zip Code

71657

;#1)244' Suifte ZF/0

(a) Category (See Calegories hisled at the top of this schedule)

e | Advertisivg Exgy

EXPENDITURE

{b} Description

Zecial Media

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

l:l Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

820 /24

Hilton /(/oes/fm‘ lle Airpoct

Amount (%) v

#214-22

Payee address,

27200 Em H
Nos il é <

State;

TA 3‘?2 14

Zip Code

Description

Hetel

Category {See Categories listed at the op of lhl’schadura)
Trawel Ot o€ Distry

=

PURPOSE
OF
EXPENDITURE

meck iftravel outside of Texas Complete Schedule T

D Chack it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

/'7/2‘/ chry Di bre|l % As< o iertes
Amount (&3] Payee address; City; State; Zip Code

,,/
Y203 Grlade < hedoio
AT G S e
Category {Sed Categorie: stedat & top of this schadule) escrlpllon
o | Consitting Tipoice | Advaticl g
D Check‘nnravm;isideofrexas. Complete Schedule T [:] Check i Austin, TX, officeholder living expense

Complete QNLY 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 Eth

ics Commission www.ethics. state bous

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwardsifMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Palitical Commitiee Legal Services SalanesMages/Contract Labor Cther (enter a category notisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form

1 Tolal pages Schedule F1:|2 F“—ﬂ ?/l C ‘ P t ( M -ﬁ/\’ Wiler 1D (Ethics Commission Filers)

“2/12.24| Bevine. Fromotions & Frinding LLC

6 Amount (%) 7 Payee address;

e Brwkeq len 5 Guite®™ =
#z70= 5H<.m N 5r>¢ j'r%tor(

8 (a) Category (See Calegones fisted at the wp’oi this schedulel (b) Description

e | Advactising ke Vehicle Magnets

EXPENDITURE

{c} D Check if ravel cutside of Texas Complete Schedule T [:J Check if Austin. TX officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name

f/é/ZL/ T exas 7?:5&%40 Like

Amount (%) ’® Paye‘e add‘ress. % c—*éo City State; Zip Code
#1502 | st O 171256 902

Category {See Catagones hsted at th Description
et E EV
e Ei/ef/l, X ﬁ/ngf
EXPENDITURE |
, | Check i ravel outside of Texas CompeleSched leT J Check if Austin, TX, olficehotder Iiving espense
Complete ONLY if d,}eyc[ Candidate / Offmeholder name T ) OfflCE sought T Office held

expenditure to benefit COH

Dale Payee name

?/@/zq Tekas V&(Uﬁg
A8y /005 ijf;g% % Ente B2

Category |Sss Categories hsted at tha toj ftms schedu e} Description
PURPOSE 2 ejd— =
e vV CntCerarce.
EXPENDITURE
D Check fvavel outside of Taxas Complate Schedule T D Check if Austin TX officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidatel/Officeholder/Polilicat
Credit Card Payment

GiftAwardsiMemorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounling/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polliing Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services SalanesfWages/Conkract Labor Other (enter a category not listed above)

The Instruction Guide explains how to comgplete this form.

1 Total pages Scheduie Fi;

3 Filer ID (Ethics Commission Filers)

Hiehad T Wokel b

/1Y / 24

5 Payee name '.g[ﬂ Zhw ]4 “%{" }/( /Uo r__(’&

EXPENDITURE

6 Amdunt ($) 7 Payee addrgss, City, State Zip Code
z%f b0 Novth, If/ 22 Buyilding €
ﬂ ; ()/0( 4 LAY a& (b) CY & @
8 a) Category (SeeCalegorles sted al the 1o of s scheduie) b) Description
v Traue] Ont of St Hotel

(c) | | Checkiftravel cutside of Texas Complete Schedule T D Check of Austin, TX officeholder living expense

9 Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/5 /zf

Payee name

Ei

Tove ”ﬂ/(exfffcw( Restour (ot

Amount (5)

43002

City: State; Zip Code

Payéeadg é?d;gﬁ(e,\
fvw%

PURPOSE
OF
EXPENDITURE

Complete QONLY if direct
expenditure to benefit C/OH

Dale y:

7 /13/24

Ex)w\ Q}W 71SZ2

Category (See Caﬁ;;ones isted a1 Ine top of this sche Description

Event Trperse Depos

| cheexif travel outside of Texas CcmpeleSchedu!eT | Check  Austin, TX. officenolder iving expense

Candidate ! Dlﬂceholder name o Office soug'h*. : Office held

Payee name

Council o Mational ‘iD/zG\g

Amount (5)
é{z,? 20

PURPOSE
OF
EXPENDITURE

/?%/ S]L Stz.-d Zip Code

g x/or—,% ccep

Y

Sutte £

ZoO0)
Descnpuon

Lopactrei

Catégbry “

Doration by Canficbie

alths schedule)

{See éalegones sted al .!\U;{

[ ] Cneckittraveioutside of Tasas Complete Schedule T [ ] Check if Austin. TX officehoider lving expenss

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment :
The Instruction Guide explains how to complete this form.

Advertising Expense Evertt Expense Lean Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expenssa Food/Baverage Expense Polling Expense ‘Travel In District

Contributions/Donations Mada By GifttAwardsMemorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/ages/Contract Labor Other (enter a catagory not listed above}

1 Total pages Schedule F1:[2 FIL NAM7 P // " /7 M 3 Filer ID (Ethics Commission Filers)
Chacl T2 ke " IO

‘Bls0/24 " Hein pal  Tuc.

6 Amount ($)' 7 Payee addf'esg; City;

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

EXPENDITURE

4/-50 | ZZ U M. s+ St 'ﬁamj”cﬁsa;?%@

PUT;?SE Fﬁ @5 F‘e‘es

(c) El Check if iravel oulside of Texas. Complete Schedule T ‘:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Payee name

9/9/24 | Faqpel Tne.

g0 | PPN st St Tsan

Category (See Calegories listed at the top of this schedule) Description

EXPENDITURE

PURPOSE Fg¢; Fgﬁs

r »

L/Z]

|:| Check if ravel outside of Texas. Complete Schadula T D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Payee name

Glpzlzy| Fape| T ne.

%o;nt'(;),-é 2?2&{& M / g % cg_ﬁ o State; i% §dé CJ

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

i Fees

Ly |
7~

D Check if ravel outside of Texas. Complete Schedule T D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office socught
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitatior/Fundraising Expense

Travel In District

Transportation Equipment & Related Expense

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cfficeholdar/Political Committes Legal Services SalanesiVages/fContract Labor

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Other (anter a category not listed above)

1 Total pages Schedule G:

/\—c%é/@

3 Filer D (Ethics Commission Filers)

5

e Cé%?@df:’

?75/@
& dpoun®) P

Reimbursement from

7 Payee addres g [a@ _{_V F('lfé?a/ ity %te q Z/Code

@mgcz;oomribuﬁons i l S 1 %m & TZ O 2 A /
(@) Category (See Categones hsled af the top of s scheduls) (b) Description 2 [
PURPOSE b , TC) K’ Lﬁﬁ _Q P’g [‘P
OF TN
EXPENDITURE Csm

ic) D Check if iravel outsikle of Texas Complele Schedute T

[ check it austin, T, officeholder Eving expanse

g
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
‘:I political contributions
intended

Payee address;

City; State Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

l:l Check if travel outskie of Texas. Complete Schedute T

D Check if Austin. TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount {$)

Reimbursement from
EI political contributions
intendad

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:] Check if fravel outside of Texas. Complete Schadule T

D Check if Austin. TX, officeholder living expaense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder 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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. olalpages Schedule }

2 FILM W / /D ///1/( ,‘\6 ]/ w @(@ 3 Filer ID (Ethics Commission Filers)

“? of Contributor / Corporation gr Labor Organizatign /Pledg ayee
2y € i i e Maelryid(e ﬁmr‘wﬂc

5 Contributlon / Expenditure reported on:
L] schedule A2 [J schedute 8 [] schedule Bo) [ Scheduecz  [] Schedule D @(edu;e F1

|:| Schedule F2 E] Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS

6 Dates of travel 7 Nawofp on(s) travw / %

8/ (A ety

Q,l “ be 9 Djf)p ltyﬁlr name of f7mamﬂ1 location /(/
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