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 / MRS / MR FIRST M

OFFICEHOLDER ur J ) OFFICE USE ONLY

NAME ... A T NN s srm e T s e Dat read

NICKNAME LAST SUFFIX %C EIVED

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cITY; STATE:  ZIP CODE

OFFICEHOLDER

MAILING Qa0 W oedllonel ooks D, APR 26 2024

ADDRESS \

e AfLngton TY ool |
ange o ress BY. _4: . B L_:m(s

5 gﬁgggﬁgngR AREA CODE PHONE NUMBER EXTENSION D@r Dato Postmarked

PHONE ([ ) %7% A9 s

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR IRST Ml

mebateeR | % eshad. ... s [ o

NICKNAME AST SUFFIX
P: ' 6{ Date Imaged

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

TREASURER lO | oboo,u_cmgf oS Dr

ADDRESS & 20 % Dr.

(Residence or Business)

AMungton, T¥ 71601%-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(24 ) sSsYy 202¥

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before elsction

E\ath day before election

|:| Runoff

Exceeded Modified
Reporting Limit

|:| January 15
[] Jduyits

]

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03 /26,2024 mrowsn DY /& / Goad
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary |:| Runoff D Other
Description
O 5/ OLI/Z—OM @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

AlsD Poord Tuste e - xS

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 200
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’7',2- Ss .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
9
4.  TOTAL POLITICAL EXPENDITURES $ |6' Ul —
.
CONTRIBUTION o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , -
BALANCE OF REPORTING PERIOD 3 %’ 892
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 4 /1%% . 6‘3'

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.

7 <
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ‘ this the 5 f%~ day of 4'zar: /
20 % , to certify which, witness my hand and seal of office.

/A :A,.,n_, &1*'4" Ad ron B als Forales 4/(

ggnatute of officer administering oath Printed name of officer administering oath Title of ofﬂce\Jadministering oath

(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

10.

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,155 %
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s b,000. 2
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 20312
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘-‘ , g23.8
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s Jou. 4.
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6,000.%2
[]
]
[

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 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

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME LW J‘ w KQ IE

3 Filer ID (Ethics Commission Filers)

4 Date

‘—f/z/zozl{

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

7 Amount of contribution ($)

4% (00O. ==

9 Employer (See Instructions)

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

4"”2.02

Contributor address; City; State; Zip Code

AUington Ty 16004

Amount of contribution ($)

€ 235D .2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

L}lw,lzozq

2chmoend, \w
I dod1s 1

Amount of contribution ($)

¥ S,000. 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H|\3 202y

Full name of centributor

Clarles

[ out-of-state PAC (ID#: )

Rady

City; State; Zip Code

tor

dress;

NU(%*DQ,T)L g

Amount of contribution ($)

$2s0. ==

Principal occupation / Job title (See Instructions)

Atiorney

Employer (See Instructions)

LG&Bs, P

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:

2 FILER NAME L A ﬂ: 3 Filer ID (Ethics Commission Filers)
o . Muee

4 Date 5  Full name of contributor [ out-of-state PAC (ID; y | 7 Amount of contribution ($)

d{/‘g/zuf CM%HOJ OIS e $£<.00

6 Contributor address.

PtwWdrkh, Ty 143l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-gtate PAC (ID#: ) Amount of contribution (s)
st |- 20000, o0] o
(S‘ ontributor address; City; State; Zip Code ﬁ"lso .
keller, T “loz-d
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
" Rrion Cura oo
ls. 7’4 Contributor address; City; State; Zip Code ﬂlo T
AP+ 142D
DN DN T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jvonessod \Yosew

Contributor address; State; Zip Code . LA
6l%0 % 20.
Fototh, T

‘4/15{2.4

Principal occupation / Job titte (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:

2 FILER NAME

L()Lfnj J.Mike, TT

3 Filer ID (Ethics Commission Filers)

4 Date

‘1‘/!5’/7,4

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

6 Contributor address; State; Zip Code

u
I, 20

7 Amount of contribution ($)

<$10.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'—4{15/2'—!

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

State; Zip Code

Contributor address:
I 20+ o

Amount of contribution ($)

* S00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’*l[l%/u{

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

Lé\l—f\a. Mb\ D

State; Zip Code

Corlordl, 3% 14

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

H#2s0.°°

Employer (See Instructions)

Date

M/zq /uq

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

Movie - Johnesro

City; State; Zip Code

Cirand Prai g T_

-

Amount of contribution ($)

% |00, =

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




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 J \\,L]‘ l I 3 Filer ID (Ethics Commission Filers)
N k’t {

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

6 Is lender

8 Lender address;
a financial

Y

OMKS Rr.

[ out-of-state PAC (ID#: ) 9 LoanAmount($)

City;

Ylefed | Loy 3. Wk $,000. =

State: Zip Code 10 Interest rate

11 Maturity dat

S 477.015’

y X Cﬂ -
.nsmu&;_j 82D wWoocllama Aflington, Ty 15013

Acbbomer)

12 Principal occupation / Jo7 title (See Instructions)

13 Employer (See Instructions)

Rustness owner |  Selh— employed

14 Description of CollateNil

15
D Check if personal funds were deposited into political

] not applicable

D none account (See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial Ve
Institu @-a’to 0o

y 2%5 Toaxs Dr.

[0 out-of-state PAC (D#; ) . Loan Amount ($)

Q,U City; ’

dlslzd | Loy ). e $\,000.2

................................................................

State; Zip Code Interest rate

. -»°

Nlighon 11503 | "E5 /0, s

Principal occupation / Jab title (See Instructions)

owns”

Employer (See Instructions)

Description of Collateral

[ none

et~ ?n\{io\lﬁd

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

GUARANTOR Name of guarantor
INFORMATION

[ not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

LWA'MH‘\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan (| out—of-state PAC (ID#; ) 9 LoanAmount($) 5
o
Yigz014 hoo Paute 1,000 .
6 Is Iendef’ 8 Lender address; City; State; Zip Code 10 Interest rate
a ﬁr_nanf:nal? (0
Institution 3& '0 (oo oclland. A\U ﬂ%‘iﬁf\ T)L 7¢b B 11 Maturity dats
v (& outs R s|4[202%

12 Principal occupation / Job title (See Instructions)

Aporu]

13 Employer (See Instructions)

14 Description of Collateral

_Thompson Coe.

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

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deseription of Collateral D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 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 LoanR ent/Rei 1t S¢ lon/FL Ising Expense

Accounting/Banking Fees Office Overhead/Rental Expense 'l'ransponation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlfYAwards/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 N 3 Filer ID (Ethics Commission Filers)
Lamy ). lbike, \|
4 Date 5 Payee name
lzulw-qus /zl—\ Foce book-
6 Amount (3) 7 Payee address; City; State; Zip Code
3 H M thur
42<4.% | 1 Hoacker WO, MHenlo v, CA q402s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C et
or Aduertising cypense | Face boo kdds .
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. I—_—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 %
32924 Frost Dok
Amount ($) Payee address; State; Zip Code
O
$5.%= Ssoo w. freanas n., A(L.n%m T 160l o
Category (Soe Categories listed at the top of this schedule) Description
PURPOSE »‘ . [ . .
or Counding (R (e e
EXPENDITURE O m“ /L%/ %V l F
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
d1s|2y H2-H Distaowh g~
Amount ($) Payee address; City; State; Zip Code
#1100 2 [P.o. Box 344D | For+ Workn, ¢ e U3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dooyr 40 or FW\jer
oF Moeris Eypenge (4o Qoo FNer
EXPENDITURE biS‘l’ n bwh&(t)
G Check if travel outside of Texas. Comp! 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 1/1/2024



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/Reimbursement Sollcitation/Fundralsing Expe:
unglngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Relawd Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legsl Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME Lw(’% \\ LUtQa ll

4 Da[

2ol202d | TTRYOS Decision Tdeliigone.

6 Amount ($)

X s575.°=

7 Payee address;

City; State; Zip Code

2. DuskvieD e, Bawotn T 6134

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

(b) Description

oot | [ORATING Eypence (S linsia oo

{c) I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Ccde

#020.° |0V A. B Pessdne Cr. sk. 120, Mlngton, T« Tedi2

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

PURPOSE Sy
oF H&Qﬂ’\u&% Sxpeng_
EXPENDITURE
L—_I Check if trave! 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
Date Payee name
Y|z [z024 Pyaedot, \nc.
Amount (3$) Payee address; City; State; Zlp Code
ore.
$d.%0 B4O Poydms st. swite rrio, Neworeloant | LA
oW
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
oF Fond el SpPense | feos ‘o vende~
EXPENDITURE ~Oo V
[C] cnecxittravet outside of Texas. Complete Schedule T. [J chec if Austin, T, officaholder iving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanR Solicitation/Fi g Expense

Accounting/Banking Fees Office Overhealeental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salarles/Wages/Contract Labor Other (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME L ) t 3 Filer ID (Ethics Commission Filers)
oy ) Bliee 1

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 8"

5 Dal

2«—{ ’2024

6 Payee name

Texgs Dememn lrurdhofem&_

7 Amount ($)

{5""’[ %2%.@

8 Payee address; State; Zip Code

2. DugkLiew lang | me\m&h TY T6l3 4

9  TYPE OF
EXPENDITURE

Political [] Non-Pofiical

expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & . . /YY] . l
or Adverhieino egense lers
EXPENDITURE (’ ]
©  [] creckiftravel outside of Texas. Complete Schedule T. [J creck if Austin, T, officehotder living expense
1 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
TYPE OF ;
EXPENDITURE [] Poliicat [] Non-Poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckitravet outside of Texas. Complete Schedule T. [J cneck if Austin, T, oficeotder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan eimbursement Solbcltaﬂoanundm!slng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpc Equip &R d Exp
Consulting Expense Food/Beverago Expense Polling Expense Travel In District
Contributions/Donations Made By GlftyAwards/M Exp Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME Lo\rr‘j J. LMCQ‘ H

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Qkiok Pank

5 CREDIT CARD Name of financial institution
ISSUER J . P- W SQ
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s\R12.15 | 32| 24 2 [28 (24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

DG A £ Petsche ct.120, MUmgton Tx 1012

{b) Description

E45348 '

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

Advedh ExpPenye

8 PURPOSE OF
EXPENDITURE

g Political

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

Check if Austin, TX, officeholder living expense

]

D Non-Political
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
N
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s Yooo . %2 "}{0’/2‘{ {1l
PAYEE (a) Payee name (b) Payee address; City, State, Zip COdE[
. S239
——
Sou9pn [hlns (0985 estate (n., Swile 1w, Dotlas T
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Deggription
EXPENDITURE Mw
Political A oedis \(\9\ 6\(9—@'\)&, AdD@zﬁ&(mq,d’
Non-Political {c) D Check if travel outsnde 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 Eypenditure Charged | (c) Date(? Credit Card Issuer Paid
[
s\eso .| d gl | dlztfry
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Pt Tockes  [U31 Heodnelile oy,  Pichmond, ky Hoqs
PURPOSE OF {a) Category (see Categories listed at the top of this schedute) (b) Description
EXPENDITURE E (i ? Q W
Political Pcduww E i W T
D Non-Political (c) D Check if travel o of Texas. Complete Schedule T. Check if Austin, TX, officeholder ilving 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesAVages/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 G: | 2 FILER NAME \/ N 3 Filer ID (Ethics Commission Filers)
cud Y oes W'k TT

4 Date 5 Payee name P . p
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