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:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER . W(/"(/( ;-
NAME L. Wm ................. [ .............. wns i ol
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

2131 N Collea St

Date Received

RECEIVED

—

APR 0 3 2024

TREASURER
PHONE

( 2117) 932 43kl

MAILING
ADDRESS M't- 2 ~
T fdhnstin, wie
it s [ exes TVOIIL py, WSyl
5 CANDIDATE/ AREAICODE PHONE NUMBER EXTENSION (Date Hand-delivered br Date Postmarked
OFFICEHOLDER g ) _ J
PHONE (217 F32 5301
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER -
NAME /ékﬂ‘/"l ..... \/\[ ‘ZEWS%UD/‘C ......................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER T\ ’
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15 9 30th day before election Runoff

=

15th day after campaign
treasurer appointment
(Officehdlder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol /1¢ / 2024  THROUGH ot /oL / zoz4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year [- Primary [_ Runoff i_ Other
* Description
06 / 04 /M W General l_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Artingtin S o) Bracel Ploce 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[_ GENERAL COMMITTEE ADDRESS

I_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset FOI'ITI Cs.s!

Reset Page

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)
7 L w‘“(\amg MGC)/‘L
1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2! O 8 8
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s [, ¥l 7 99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2/ 2 0 o [
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under 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.

(\ M UUMM

S; nature of Candidate or Officeholder

Please complete either option below:

. Michelle Vasquez
§ Notary Public, State of Texas

Notary ID 134487098 )
(1) Affidavit § Eor<s My Commission Exp. 08-08-2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by pﬁ)r\\ W\\J am‘) MO’O‘{Q/ this the 6 day of %Yl \ - ,
rtify which, wn!ness my hand and seal of offic N =
V 51 \Hn‘? V\W/)[ “f\l('/\('\(; \;M‘W\Uez‘ mebn,m

S|gna ure Ok?fflcef admmlstenng oath Printed name of officer administering oath Title of officer administering 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 Comm .stal Revised 1/1/2024

Reset Form Reset Page

—_—




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

,A(Pri[ Wiltams  ore

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , . OXA
=4
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ X 58 ‘(1
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ Zg(e 30’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ . 8 {a’l C]c\
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 257(0.301
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ | % l .00

TOFILER

Forms provided by Texas Ethics Commis‘

stat
Reset Form l 1 Reset Page

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 Date

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  City,  State; ZipCode

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 Com

Reset Form

S.stg

Reset Page

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

6 Contributor address; ity: State;

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

24 Lo Bennce Pongel .

Zip Code

7 Amount of contribution ($)

[00°00

8 Principal occupation / Job title (See Instructions)

Retice d

9 Employer (See Instrucl

‘R’-e,«('[ re “oor)

Date Full name of contributor out-ol-state PAC (ID#:;

Contributor address; H State;

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

Zip Code

Amount of contribution ($)

5-00

TITT Coouwltant

N/~

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

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

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

N T C—

Amount of contribution ($)

AV

N/A

Contributor dreSS'| Citil' iate; Zip Code 5 5 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC ((D#:

Contributor address; State;

9

M Sn i leny Fitzaecald

Zip Code

Amount of contribution ($)

[0 ©°

’h?ﬂd\or

ALSD

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 Comrll Reset Form ls.st1

Reset Page

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID¥: )| 7 Amount of contribution ($)
DL Yoore Alen 500
q“- 6 Contributor address; City; State; Zip Code 0
8 Principal occupation / Job éltle (See Instructions) 9 Employer (See Instructions)
Kohr«ecp p—c;h«,o‘
Date Lt Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

2,¢’}’Q ....... Quencoly Hughes

Contributor address; City: Ry @ Code JE Z S‘ @O

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
e aches A SH
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Qs-”"f ....... Zo&.. Qdmece

2" Contributor address; City; State; Zip Code $ / O 0

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

By SineSs DOvvnel TBrsress Onines
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

2' %/b -?/L" Contributor address; City; State; Zip Code S g 2 O O

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

Mo Asastant- 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 ComuI Reset Form Is.s|1 Reset Page 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 Date

o
7_,‘%

5 Full name of contributor out-of-state PAC (ID#;

~

7 Amount of contribution ($)

$55 20

8 Principal occupation / Job title (See Instructions)

@‘{SLNSQ oWt

9 Employer (See Instructions)

Byswess

Oumas

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

l‘ﬁ‘ Contributor address; City: State; Zip Code

Amount of contribution ($)

$725 00

Principal occupation / Job title (See Instructions)

Aralyst

Employer (See Instructions)

Fed EX

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

Contributor address; State;

Zip Code

) Amount of contribution ($)

4 2500

Principal occupation / Job title (See Instructions)

Realbor

Employer (See Instructions)

B—LS‘L“TC{S

Oune

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

5\9"{ YTrancic. Komret

} . Contributor address; City; State;

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

Zip Code

) Amount of contribution ($)

$ ZD‘OO

Principal occupation / Job title (See Instructions)

Bisiness Owwes”

Employer (See Instructions)

Buswvisy dunes

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 Comnl Reset Form

=

Reset Page

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 Date

2,0 -2

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

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

6 Contributor address; Cit

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

Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

$25°00

Teadher ALS D

9 Employer (See Instructions)

Date

B2

Full name of contributor out-of-state PAC (ID#: )
Panel Hall
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

g [p.-O

[aches ALSD

Employer (See Instructions)

Date

5 4

Full name of contributor out-of-state PAC (IDf: )

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

Contributor addressl CilI'| Stili| iII ire

Amount of contribution ($)

g 20500

Principal occupation / Job title (See Instructions)

R A Redure d

Employer (See Instructions)

Date

524!

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

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

Contributor address: Citil' State; Zip Code

Amount of contribution ($)

< M

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 Comﬂ

Reset Form s-s4 Reset Page

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 Date l ?{
3 ,'L';

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

........ randow. Mason |
City:

—

6 Contributor address; Il State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

F5z300

9 Employer (See Instructions)

Date

’Y\M‘i\_ C (el Usn

Full name of contributor out-of-state PAC (ID#: )
€ (. Ponetrs
............................ UL 2Tona T onS. ...
Contributor address; City; State; Zip Code

Small donahons Lo eveat (n 6ol

Amount of contribution ($)

3 [Y4peo

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

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.

 I—

Forms provided by Texas Ethics Comn Reset Form |s.sl1 Reset Page

Revised 1/1/2024,




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

/‘ﬁm, Wellrams M eore_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

3-b-24

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

—

8 Amount of l 9 In-kind contribution
Contribution $ description

-caE 2l St
101 Yo tam

Check if travel outside of Texas. Complete Schedule T.

7% State; Zip Code
lgﬁbn X D! D

10 Principal occupation / Job titte(FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

gt

ey, Ovner

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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)

Date

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

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

Amount of
Contribution $

: In-kind contribution
| description

|

|

|
Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

|
oy P 1 -— . - | |




PLEDGED CON"I'RIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: }| 8 Amount | 9 inkind contribution
of Pledge $ | description
|
........ f e e eae e e re et et a s et ee bt et aaenan |
7 Pledgor address; City; State; Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount I In-kind contribution
of Pledge $ : description
............. PR I R I I I I I I I I I I AT A AP A |
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
[
(.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D ) Amount of 1 In-kind contribution
Pledge $ | description
|
........................................ |
Pledgor address; City; State; Zip Code |
|
b
Check if trave! outside of Texas. Complete Schedule T.
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.

Farms nravided hy Tevas Fthirs Camd ks st

| Revised 1/1/2024



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 Total pages Schedule A2:

2 FILER NAME ‘ ~
/Aq0ri| Willcams Meore

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of l 9 In-kind contribution
Contribution $ |  description
X’D%lﬁ[ ....... R 09cC .. D e‘ﬁ?""\% .......................... 235w° | o - =N
7 i . jty- State; Zip Code | S'@“’ ° fs
I .
v 7 o3 Check if travel outside of Texas. Complete Schedule T.

-’
10 Principal occupation / Job tiuZP(FOR NON-JUDICIAL)(See Instructions)

Rexwve

11 Employer (FO_R NON-JUDICIAL)(See Instructions)

24 e

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor’s job titte (FOR JUDICIAL)(See Instructions)

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)

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

Date
Wb?& QLU&( é\a/lw!&@/
Contributor address; City,

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

Amount of : In-kind contribution
Contribution $ | description

r o]

qo°°° 1 yard Stakes

' Zign

Check if trave! outside of Texas. Complete Schedule T.

Principal occu?tion /<Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUQICIAL)(See Instructions)

e

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.

1 I I
- o0 8o an nes © - | | - Pp— °




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (iD#:

)l 8 Amount 9 In-kind contribution

7 Pledgor address;

State;

of Pledge $ description

|

|

|

e . I
Zip Code |
|

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (tD#;

) Amount In-kind contribution

Pledgor address;

State;

|

of Pledge 3 |

|

...................... |
|

|

description

Zip Code

Check if travel outside of Texas. Complete Schedule T.

Pledgor address;

State;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge § description

1
|
I
Zip Code :
|

Check if travel outside of Texas. Complete Schedule T.

Pledgor address;

State;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (tD#: ) Amount of In-kind contribution
Pledge $ description

|

|

|

...................... |
Zip Code I
|

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Farme nrwvidad hy Tevas Fthire Camd ks st |

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

Revised 1/1/2024



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 Total pages Schedule A2:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

}4‘\.95"'[ Wl“(M MOO%

5

Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of ' 9 In-kind contribution

57;&@* Trie. Yereao

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

Contribution $ description

.......... 23¢ § Sggnﬁ)’ﬁs

7 Contri r ress: . State; Zip Code
|
Pl 7@ o> Check if travel outside of Texas. Complete Schedule T.

4

10 Principal occupation / Job tilé (FOR NON-JUDICIAL)(See Instructions) | 11 Empler (FOR NON-JUDICIAL)jSee Instructions)

Loann OFfcer

seneal Moto ¢

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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)

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

Amount of I In-kind contribution
Contribution $ description
|

.......... ’8’7’2"7: S(g‘.ﬂs ( W

Contributor address; City: State; Zip Code
e IR N ko

| Preakfasi- ekt

Principal occupation / Job title (FOR NO-N-JUDICIAL) (See Instructions)

Retred

Employer (FOR NON-JUDICIAL)(See Instructions)

ReAiredh

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (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.

—— - - i




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (iD#:

)| 8 Amount 9 In-kind contribution

R R R R

“esesererernrnene I

of Pledge $ description

7 Pledgor address; City; State;  Zip Code
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount [ In-kind contribution
of Pledge $ : description
............. P T R I I I I I I R I I
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I,
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1Di#; ) Amount of [ In-kind contribution
Pledge $ | description
i
...... I
Pledgor address; City; State; Zip Code ]
|
.
Check if travel outside of Texas. Complete Schedule T.

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.

Fnrme nraviidad hv Tavac Fthire Camed
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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 Solicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:}2 FILER NAME ~ \ 3 Filer ID (Ethics Commission Filers)
Aol W lliens  Aoore
4 Date 5 Payee name '
-2 24 iy
>4 o [hum b
6 Amount (3) 7 Payee address; City; State; Zip Code
Lt 04 27155 N Collias SF
<
Aingen <F= Qeco(o
8 (a) Calegory (See Categories listed at the top of this schedule) {b) Description
PURPOSE E:\/‘Q/V\T E)(Pu\s&, M(Lf(‘ %‘ 'GIKC"(—
OF
EXPENDITURE Q.e{—.-e_s‘kmc\rxk‘
(c) [:] 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 Apy\l Wl “\ amMs Mm A,) b.D \?CJ’\.bOl M r(L 2
Date Payee name
5 L0 1 S/C[*F A\W‘l Wtutamf Moo~e
Amount ($) Payee address; City; State; Zip Code

lg’ <00 (2l N Collins St -

Uit ¢33 Arlugn T 760l

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

FURPOSE LOOLV\ cha\éméz:f/\/ R-GW_VJOM«Y}A-: _’P(,r,;%q_l ‘o«_v\

EXPENDITURE
I:l Check if travel oulside of Texas. Complote 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
Amount (3) Payee address; City: State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitiraveloutside of Texas. Complete Schedule T [] check if Austin, TX. officehotder wing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAMIL ARMIITIAMAL AARIFA A TIHOC A/ IFNIE P A AMEESRrEs




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)

Adverlising E.xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Olficeholder/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 NA 3 Filer ID (Ethics Commission Filers)
< ( W(anme /I/loo:’\’—
4 Date 5 Payee name !
2-25-24 Clo Daddy
6 Amount ($) 7 Payee address; ~ City; State; Zip Code
8 (a) Category (See‘Categories listed at the top of this schedule) (b) Description
PURPOSE Adye(h‘ $ W\ﬂ @QPVI\&(, dapﬁgﬁa doviccow
OF 6’!6 ‘
EXPENDITURE apriléaisd -comm
© D Check if travel outside of Texas. Complete Schedule T. ‘:l Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2:27]24f Prant Place
Amount ($) Payee address; City: State; Zip Code

N ) (30 Ave 1T East
12 Adtngior  7ERaS TJ@OL|

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
ND! P in c peny Ra, d
EXPENDITURE 'h“ﬁ i~ < ck CardS
[ checkirvaveloutside of Texas. Complete Schedule . ] check it Austin, TX. officehotder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M‘ W( n‘ws /‘V\w(\& A) iD S l ‘ &GL(J _‘p./ g
Date Payee name
- N
2.2 21-[ Webador  Websrfe
Amount ($) Payee address; City; State; Zip Code
: 00
"“’5 EVIOU’\OVQ\/‘/ Noord Brabant, Nethe Aands
Category (See Categories listed at the top of this schedule) Description

PURPOSE - W Cbaoloe W este
EXPEI\?E":ITURE Adve/r/h St M acm anf J "f ofs d. 0'3

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

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

ATTANCHU ARNITINMALI ANADIEQ AC TWIQ Q/ALUENI N E AQ NMEENEN




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)

Advaerlising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donalions Made By GilvAwards/emorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

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

1 Totat pages Schedule F1:/ 2 FILER NAME 3 Filer \D (Ethics Commission Filers)

Aorl Wiliemts Meorc
4 Date Payee name
2.0 24 | Putriot Prnt

6 Amount ayee address; - . —
2(02(&50 7Pyi od(oA.E. Petsche Gt ﬁclzco Zip Cod
‘ M (45}-9'\ '7;&

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

PURPOSE Ao\ Ue,r«h*sﬁxﬁ '6\((30\5(_, \/a,rz\ St:jms

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedute 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 A‘o,’; l w W\emws A/\U}"Q, A»f Sp S‘_)\go( QO‘VCI 9 ase Y
Date Payee name

S3H2L | Pakrot Tt

Amount ($) o o Payt'eeo a(;dreﬁ:’ E {F& fsokg c "‘[’ g {2 'szity: State; Zip Code
(0 0 ' Aclinqlen TexaS

Category (See Categories listed at the top of this schedule) Description
-« -~ -
PURPOSE A(dvg FAUSLA S
OF j n RMO\ g( 8\/‘-3
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedute T. l:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N ]
Apv"‘ Wi{leam s Moore A’i&\) Stheo( f_’xz-urzA Hace =
Date Payee name
-
2 .28 24 Yaxviot Pont
Amount ($) Payee address; City; State; Zip Code

lob A.E. Petsche Ct ste i2p
2H (0 AMlvgto~ Toms

Category (See Calegoﬁes tisted at the lop of this schedule) Description
PURPOSE . S—
oF Adverfising Exponse Yau?{ NS
EXPENDITURE 3 )CF g'
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACU ADNITIANMAL ~AADIEQ AL THIQ Q/AUENIIT E AQNEENEN




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)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Commitlee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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 not listed above)

1 Total pages Schedule G: | 2 FILER NAME

avd W l(ems Mool

3 Filer ID (Ethics Commission Filers)

4 Date

23 am -

5 Payee name

6 Amount ($)

9% 4y

7 Payee address;

K3 N

City;

Gslluwas St

Reimbursement from -
ok hnif 433 Arlngfen, e xas Tboll

April Willigms  Moge ~ Pant Plaw . tom

State; Zip Code

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

PURPOSE Advertsing Expense /o

EXPENDITURE

(b) Description

Rock Cards

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

Check if Austin, TX, officeholder living expense

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

Office sought

Office held

Payee name

| or 24 AP Wi(ams Moot —

?lfrﬂ"'?( ae. lovg

Amount ($)

au.1%
Reimbursement from
political contributions

intended

Payee address;

2131 N Collins ,9’ City:
Unit 422 Atlnglew 7 o

State;

Zip Code

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

- AdverFising EXperse/

EXPENDITURE

Description

Ya A Signs

¥
Check if travel outside of Texas. Cc’:mplele Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

Date Payee name

L pnod 24 Apvil Willcems Aeore

Amount (3$) Payee address; City;
e Ll L, | 2031 N Colins | SF
T | ot 433 Adliagon 7 ] ot

State;

Zip Code

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

PURPOSE

EXPEI:ID[I):ITURE Ad*fﬁ‘!hﬂ—mfj Eépthcéém_w Z ?05”"6(3

17
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form cs.s Reset Page

Forms provided by Texas Ethics Com

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
N Political
r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete GNLY 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
$
PAYEE (a) Payee name ) {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
r Political
- Non-Political {c) 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

R
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories fisted at the top of this schedule) {b) Description

EXPENDITURE

I Ppolitical

- Non-Political {c) Check if travel ide 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corﬁ ' R e s ej Fme; Revised 1/1/2024
: RCOTL RO ’




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 /A(P(‘\ WlH(anS Mm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

O

$

424

5 Date of loan

. 232

6 |Is lender
a financial

Institution?

Y

7 Nameoflender [ out-of-state PAC (iD#: )
elL - April Williams Meore
8 Lender address: City; State; Zip Code

23] N_ Colling =+ Unit Y33
Afngion Tx_ 7601

9 LoanAmount ($)

[47.94

10 Interestrate
—-—

11 Maturity date
—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Rea (4o

Business Qunec

ﬁ none

14 Description of Collateral

15

a

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

16 GUARANTOR
INFORMATION

ﬁ not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

e

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

21 24

Name of lender [ out-of-state PAC (1D#: )

Is lender
a financial

Institutjeq?
Y @

SelE L Apel Willems. Meere.

Lender address; City; State; Zip Code

31 N Gllihssy unit 433
A(lugb'\ < ool

Loan Amount (3$)

qY.1&

Interest rate

cms—

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Realter

E%S( nes s va\ef

ﬁ none

Description of Collateral

O

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

GUARANTOR
INFORMATION

'& not applicable

Name of guarantor

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

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS SCHEDULE E

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

. . N 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aon| Willomy Moore

4 TOTAL OF UNITEMIZED LOANS $ Lf_q . '77

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

S | self . Apil Wiltems Meore | 49T

10 Interestrate
—

6 Is lender 8 Lender address: City; State; Zip Code
a financial

Institution? 2131 N Colleas st Unis yz= 1 Maturity date
) | Aludien TR Toold -

<
12 Principal occupation / Job title (See Instructions) 13 Employer (See Insiuctions)
Rea (for Stiness  Owmer
14 Description of Collateral 15 . o »
D Check if personal funds were deposited into political
ﬁ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
w not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAC (ID#; ) Loan Amount (3$)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Il
escription 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
(O] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: |

2 FILER NAME 4(5'71 \//t“=6uﬂ’)5 /Moof&

3 Filer ID (Ethics Commission Filers)

4 Dpate

o

5 Name of person from whom amount is received

__________ Apil Wlkems Mosre

6 Address of person from whom amount is received; Zip Code

231 N Callins U1+ 433

State;

Amount ($)

§/81°°

Arlingon T 10002

7 Purpose for which amount is received

Check if political contribution returned to filer

QUW‘bL(V?{mawi’ ?@(Sbﬂ-&,’ \ oc i
Date Name of person from whom amount is rece:ived Amount ($)
e e A State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  Gity: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Addrass of person from whom amount is recsived;  Gity: State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Reset Page

Revised 1/1/2024




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

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

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filler ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ schedueaz [_ ScheduleB [ schedule B) [ | Scheduec2 [ Schedule D [ Schedule F1

[ schedueFz [ | ScheduleFa4 [ . Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ | schedueaz [ | SchedueB [ | Schedule BW) | Scheduecz [ . Schedule D [ schedule F1
[ | Schedule F2 [ Schedule F4 [ | Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduleaz [ ScheduleB [ | schedute BW) [ Schedulecz [ . Schedule D [ schedule F1
[ ScheduleF2 [ Schedule F4 [ | Schedule G [ Schedule H [ schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

S eanan

_ResetPaae . _.

Forms provided by Texas Ethics Compeias: — -
... Resé

1






