1.0001.jpg 4/4/24, 1:58 PM

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars) 2 Total pages filed

$L 996 '

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

3 CANDIDATE/ MS RS J MR FlasT Y
OFFICEHOLDER () Kqﬂq : i (== OFFICE USE O
NAME:  loaissmiisniasto i L . | |
NICKNAME LAST SUFFIX I
HArocha _
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # cITY STATE 2IP CODE H PR 0 4 2024

OFFICEHOLDER
MAILING L 1_q LW"I
ADDRESS Vs LYW

32/5 G:a’.r]bfm;k' Dr. Ar/r}gﬁh TX Téold ;.

D Change of Address

5 CANDIDATE/ AREA.SODE FERINE HUMBER EXTENSION Date Hand-delivered/or Date Pastmarkad

OFFICEHOLDER ; oo . -}

PHONE (517 )  dsi.525%8

- Receipt 8 Amount §

68 CAMPAIGN VS / MRS f@ FIRST 1

TREASURER -

MARIEE T s DO.:Yc”L .......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Mo n'f'jo ey

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE) PT /SUITE # Ty STATE 2P CODE

TREASURER

ADDRESS , ; _/; TX
(Residence or Business) S_” ! n'<(?t’ tgrw k Df-— Al"‘ )'r"‘l )} 7 6 al 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (Y2 ) 28Li o1y

9 REPORT TYPE

treasurer appointment

[] January 15 [~ 30 day before eiection [] Runof ] 15th day after campaign
(Officehalder Only)
|

[ sayrs [] en day betore slecton [T] Excesded Modified Final Repart (Aftacn C/OH - ER)
Reporting Limit o
10 PERIOD Month Day Year Manth Day Year
COVERED )
i i 2024 THROUGH z/ / 2024
N ELECTION ELECTION DATE SLEATION TYPE
Morth Day Yoar [ pomary [ ruaot ] omer
Descriplion
S 4 Szgry Bremes [ ses
12 OFFICE OFFICE HELD ( any) 13 OFFICE SOUGHT ( known)
o { q N -
None School Board of Trustees {)z 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEMOLDER. 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 /\/A'
[Joenera COMMITTEE ADDRESS
D Additional Pages
[IspeciFic COMMITTEE CAMFAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 1/1/2024

https://mail.google.com/mailfu/2/ Page 1 0of 1



1_0002.jpg

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /—l _[ K ,% . ‘ 16 Filer iD (Ethics Commission Filers)
rocna_, Nathy 86 596
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
[ 2. TOTAL POLITICAL CONTRIBUTIONS 3 0o
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ‘-/ ?0
EXPENDITURE | y |
TOTALS ! 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE | s
4. TOTAL POLITICAL EXPENDITURES S 5 773 Zz2-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD CLZ, 0% 10
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD S
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying rgport is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

[-/ Signature of Candidate or Officehoider

Please complete either option below:

. Micheile Vasauez
: B Notary "Ju':' c, Siaie o Texas
(1) Affidavit : CLJ  Notery ID 13449708
- 7 My Cornissior: Exp. 08-08-2027

NOTARY STAMP /SEAL

Sworn to and subscribed before me by \KM‘%\V\ [X (0 (j“’ﬁ\' this the 4 day of A«\‘)Y | \ )

\ cartify which, s my hand and seal ofoff .
\/&/M \\( \\ \/d\w\d o oot dnadoy

SlgnaxurL 31 Off!ch aﬁmm’s:enng oath |] Printed name of officer administering aalh Titie of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ i X
(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

https://mail.google.com/mail/u/2/

4/4/24, 1:59 PM
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1_0003.jpg
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 4 20 Filer ID (Ethics Commission Filers)
A\v“o C./wL,Kthfif 86996
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. iE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q,l.’,qo‘ go
2 @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $ 3 73,4"’
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4 D SCHEDULE E: LOANS s
S. [E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS E s 7€l ' 9o
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ‘. S
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [E/ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 55 L{-Of(g"-?’z
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHE;JULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS )
12, D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission wwawv.ethics.state.lx.us Revised 1/1/2024
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1_0004.jpg

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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

ey | JoF3

Arccha , Kath, - | 849%6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3”6.‘,202—*]-(\(’6{ J}SSU'P ......................................................... ‘

6 Contributor address City; State: Zip Code i .F
|
|

I

4 Date | § Full name of contributor Cout-ctstate PAC (D8 _____ 1 7 Amount of contribution (S)
[
|

I s X o | PO T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A N4
s S
Date Full name of contributor {7 cut-of-state PAC (1D

—_— Amount of contribution ($)

|
|
I/Zg/?,u'?—-“] ........................................ R L O T v ieor 1;‘ :.'

3/5/20 L"f Contributor address City; State; Zip Code is— COD Co
baglow TX 7017 e
Ac A§Te i 16002,
Principal occupation / Jou—m-lé—r_sge.Hst@c}-onsw Employer (See lnslrucuo:;)’ i =
N | ,'
N A - | NHA -
Date l Full name of contributor 1 cut-ct-state PAC (IDe

Amount of contribution (S)

| Contributor address: City: State Zip Code —
| Z g s
I /st T Twor | |
| |

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

N A | N A

Date l Full name of contributor Oout
{ B ! - P {
| Desianed For Lide LLC. .

3/‘7‘} Z02|  contributor address: ciy: S ZipCode

. £ _ 09
laghon TX 7éoll | /oo.

!

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

N A  MA

t-of-state PAC (IO= | Amount of contnbution ($)

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

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

https://mail.google.com/mail/uf2/

4/4/24, 1:58 PM

Page 1 of 1



1_0005.jpg 4/4/24, 1:59 PM

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. ‘ 12”‘;:““ Schedule A1
—— . | o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/’noc/w /u 7, B | 86996

4 Date | 5 Full name of contributor [ autent-stata PAC (D% - | 7 Amount of contribution (S)
/ / ..f.‘.?.!c.f....'.ﬁ.\?.fy.A.C.M??@/?.nj ...................................... ;
7 ZOZ % 6 Contributor address; City, State: Zip Code i s— . R
I o5 X e
8 Principal occupation / Job title (See Instructions) o i 9 Employer (See Instructions)

NA N A

Date Full name of contributor [T out-or-state PAC (iD= e — Amount of contribution ($)
q/ / Ds ran Gra /\A "
L"/ D P F D SR vy s s s S R )
2 / &9 Contributor address City: State. Zip Code { 3‘ .
& G
R
Principal cccupation / Job title (See Instructions) | Employer (See Instructions) » o
N ' N A
Date Full name of contributor cut-of-state PAC (D% Amount of contribution ($)
Bleke cnd. Ash Je .ﬁ.S..C./.*.‘r.".?.‘.'.. fee]
5’/2 '//2 Y2 Contributor address Cnty State;  Zip Code .f
. : 0w
Ar/-/L:»]/l’/v‘ A /A uté ; -5'(‘0-
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

P NA—

Date k Full name of contributer Oouteotestate PAC (D8 Amount of contribution (S)
/ ....... T Vel LoGues e :
Z‘/ Z‘ 9‘4 Contr:lb'thcr address; City State; Zip Code . .5-/. S—— (S
i
R
Principal oqcupa!ion ! Job utle (See Instructions) Employer (See Instructions)

N A N A=

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

https://mail.google.com/mail/u/2/ Page 10of 1



1_0006.jpg 4/4/24, 1:59 PM

MONETARY POLITICAL CONTRIBUTIONS SeHERULE Ad

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

1 Total pages Schedule At

% of

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

Arocha, Knth: | 8697¢

The Instruction Guide explains how to complete this form.

4 Date ‘ 5 Full name of contributor [ out-of-state BAC (0% ___ y | 7 Amount of contribution (S)
| Toy & Tngrid Cooles

3/24/2(’2}{ 5 érmutor address; City: State.  Zip Code j‘Z Co oo
N e 7K 7eurt

8 Principal occupation / Job titie (See lnstrucuonﬁ o 9 Employer (See Instructions) 3 il

NA- . N

Date ‘ Full name of contributor 7] sut.ot-state Rac (D o ) | Amount of contribution ($)

3{ / | Jan Breme L
2'.7’, Z‘&f Contributor address City: State.  Zip Code [ P ZS— t»

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

Date | Full name of contributor O out-ct-state PAC (1D Amount of contribution ($)

Contributor address City: State:  Zip Code
|
|
|
a ]
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ cut-ol-state PAC (D% 1 Amount of contribution (S)
Contributor address; City; State; Zip Code
|
1
Principal occupation / Job title (See Instructions) I 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

https://mail.google.com/mailfuf2/ Page 1of 1



1_0007.jpg

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

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 Toi pages S‘"“‘T A2
¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aroche, [SaTh: 86996

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ gr-[ 2 o

5 Date | 6 Full name of contributor [ out-ot.state PAC (ID# 1|8 Amount of | 9 In-kind contribution

) . | Contribution $ |  description

| Seri Lue | a ' ' G . 5
I l,’wz?’ ............... TR L P : 5—73 Lo | r;\y‘hCD(S’g'\

7 Contributor address, City; State;  Zip Code | land Web s 4e.
| . ﬂ: |
_ A‘f‘l'r\j ’{T’\ 7‘01 Z 1 DChedc 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)
Soluti sA A-fd1n+‘<4+— Botiy\q )
12 Contributor's principal occupation (FOR JUDICIAL) | 13 Contributefs job title (FOR JUDICIAL) (See Instructions)
i _

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

i ] te PAC | )
Date Full name of contributor ] out-of-state PAC (ID& - : ki Gt ton
|  Contribution $ description
| |
............................................................................ ] |
Contributor address; City: State; Zip Code | |
| |
|[Jcnec # vavel outsice o Texas. Complete Schedule T
Principal occupation / Job tlitle (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 guide for additional reporting requirements.

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

https://mail.google.com/mail/u/2/

4/4/24, 1:59 PM
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1_0008.jpg

4/4/24, 2:00 PM

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Advertising Expense
Acceunting/Banking
ng Expense
Centnbutions/Donatons Made By
Candidate/Officeholger/Political
Creddt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement SolicitationFundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memcnais Expanse Printing Expense Travel Out Of District
Committee Legal Servicas Satanes/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

t

2 FILER NAME

ATDCJU!\-’, K&Hﬂ

3 Filer ID (Ethics Commission Filers)

86196

4 Date

Yzelzs ~3l71| 24

5 Payee name

Anedot Lac

6 Amount ($)

Z3l.90

7 Payee addresr.“:

City: State; Zip Code

\3H0 Payclr&':rf'f’-’; Sudke 17170 Mow O leans LA O IZ

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description .
Online Contributions Service

fees

(c) | Check if travel cutsicde of Texas Compiate Scheaule T

[] cneck it austin. Tx, officancider iiving expense

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

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City. State: Zip Code

Category (See Categones listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[ creckituave outside of Texss, Compiets Schedule T,

[] creex it austn. 7x otficancider Iving expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Categones listed ai the tep of this scheduia) Description
PURPOSE
EXPENDITURE

D Checkif iravel sutside of Texas. Complete Scheduie T

D Chaeck if Austin, TX, officehsider living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officencider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

https://mail.google.com/mailfu/2/

www.ethics.slate.tx.us

Revised 1/1/2024

Page 1 of 1



1_0009.jpg

EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

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

Adgvenising Expensa
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officehoider/Poiitical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymanyReimbursement Sotcrtaton/Fundraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Reiated Expense
Food/Beverage Expense Palling Expense Travel In District

GifttAwards/Memonals Expense Printing Expanse Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE Fa: | ? 3

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

A Fbc_i\cs k cd'fl

BL776

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ‘ S

{

1 N
5 CREDIT CARD Name of financial institution
ISSUER ¥ —
= | D 1S coyed
6 PAYMENT |(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
's Heo 202)z02¢
7 PAYEE (a) Payee name (b) Payee address; State, ZipCode
Preciaon Press Qo0 W, Main St Ar |.1§Ttr:~ X 76013
8 PURPOSE OF {a) Category (see Categories Iistad at tha top of this schedule) (b) Description
EXPENDITURE h . =
OV Political Ceintiaey Expense Cards /Pestcarves
olitical
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH N A_
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s H11,67 ¢z
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
% . ¢ . 3 ~ "
Precision Presg oo W, Main St Av l.ng'}w\ T X 74013
PURPOSE OF (a) Category (see Categories listed at the top of this schedule] {b) Description
EXPENDITURE - ¢
?r\n’}'-l\-’j E)ipb{\;z_ Carcky /%S+Cﬁ(0'is
[ rolitical
L] Non-paiitical (c) [] checki travel outside of Texas. Complete Schedule T. ] Checkif Austin, T, officenclder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH N’ A—
PAYMENT (a) Amount Charged |b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s A9 vo 3 [i%)zo2y
PAYEE (a) Payee name (b} Fayef address; State, Zip Code
| & s i Swite (05¢3
! Ecan¥gssey M,/z7 u,sperl’gmbn:keﬁ Dmb! w f‘e./mlaf
PURPOSE OF | (a) Category (see Categories fisted at the top of this schedule) (b) Description
EXPENDITURE = .
O‘Hn-er’ car\yass'nj SJhuc«-uc
M epolitical
—
C] Non-Palitical (c) E Check If travel outside of Texas. Complete Schedule T. t t Check if Austin, TX, officeholder living expense
Complete ONLY # direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

N &

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

https://mail.google.com/mail/u/2/

waww.ethics, slate tx.us

Revised 1/1/2024

4/4/24, 2:00 PM

Page 1 0of 1



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Advertising Expense Event Expense Lean Repayment/Rembursement

Accounting/Banking Fees Offica Overhead/Rental Expenss Transportation Equipment & Related Expense

COnsumqg Expense FocdBeverage Expanse Polling Expense Travel In District

Contributions/Donatons Made By GifttAwards/Memonals Expensa Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salanes/\Wages/Contract Labor Orther (enter a calegory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE Fa: 2 o5 2 (
]

2 FILER NAME

Avocka, kath

3 FILER ID (Ethics Commission Filers)

8 99¢&

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

c A

[] Non-political

S CREDIT CARD | Name of financial institution
ISSUER i Discover
6 PAYMENT (2) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
ETEL z/z./zozq
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
V. st Peint 95 Hv\)ra’en Aye ch.‘,g,ip,d MA gz2421-7942

8 PURPOSE OF () Category (See Categeries Lsted at the 1o of this scheduie) [b) Description

EXPENDITURE L .

V] political Advertis 1] Expensa A

(c) [j 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 Issuer Paid
e o, BL zhalzvzy
PAYEE |(a) Payee name (b) Payee address; City, State, Zip Code
. G‘.’Curlds And Go , d 43¢ 5 Be wen £ Ar /.fng Fo TX 7io/é
PURPOSE OF ' (a) Category (see Categaries listed at the ton af this schedule) (b) Description
EXPENDITURE [ .
| F er S y N /N
(M Political | Food [Bavereqe Expense tra 1Lef).‘)’ eetin9g
Non-Political | {e) D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expanse
Complete ONLY i 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
s (L9 38 Yarious
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Facebook o] Wil Rd Meals Brk A 9402€
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE v : j 5
Adve ~tig ing Expehrse Online — Marke f:;-:-, Ba;;-cjf
_4; Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. E:, 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 1/1/2024




1_0011.jpg

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement
Accounting/B8anking Fees Office Overhead/Ramal Expense
Consulting Experse Food/Beverage Expense Polling Expense
Contributens/Donsuons Made By GiftAwards/Memorials Expense Printing Expense
Candicate/OMcanoider/Poiltical Commitiee Legal Services Salanes/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR

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

Trave! Out Of District

Other (enter a category not listed above)

EACH CREDIT CARD ISSUER

\ 2 FILER NAME

Are cjlc\, ki\'ﬁ’l.f

1 TOTAL PAGES
SCHEDULEFa: 3 ot 5 |

3 FILER ID (Ethics Commission Filers)

5495¢

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 WA

5 CREDIT CARD Name of financial institution

Precisie “ Press

ISSUER 'D;,’ Cover
6 PAYMENT () Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s jl‘J‘fC,S‘o 3/5/2.(;24
7 PAYEE |(a) Payee name (b) Payee address; City, State, Zip Code
900 W Man S+ Arf.}j La TK Lo

8 PURPOSE OF : (a) Category (see Categories listed at the tep of this schadule) (b) Description

Complete ONLY i direct
expenditure to benefit C/OH

CNA

EXPENDITURE 3 i ' .
O political . Pr. "{7"‘] E‘x,ae Nsg Read Sgns
D Non-Political (c) E 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 (\J A_
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s319.44 | 3[slz02y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Howe Depot 4olf S.lovper  Anlagfed TX 76017
PURPOSE OF (a) Category (see Categories listed at the top of this scheduie) (b) Description
EXPENDITURE g M 5
G F x pe etal peo or TUac \
04 olitical ‘ Advectising Erpense peles Tor 'é "—3' 5
[ Non-political (c) ]: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 N A—
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
— . :
s 44,63 | 3/3/z02y
PAYEE (a) Payee name (b) Payee address; State, Zip Code
O e DapoT#SIL | yol 5w Plaza, Stelo7 Ar?«gﬁu TX 7éotd
PURPOSE OF (a) Category (see Catogories isted at the top of this schedue) (b) Description
EXPENDITURE - v ,
y . .
Political o E-F‘ e EYK il F?)/t 4 S "'/‘7 P /' -]
D Non-Political (c) i: Check if travel outside of Texas. Complete Schedule T. EI Check If Austin, TX, officehalder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

https://mail.google.com/mail/u/2/
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