CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST Mi

..... m ’e G \Ay b OFFICE USE ONLY

.......................................................................... Date Received

T Thhmes H it B

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

NOV 2 0 2024

F09 focan s monkhens i 1%rs¢

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE QY728 2900

a Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

SRR R Guy D

NICKNAME LAS SUFFIX
7A, Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, ~ APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS —
(Residence or Business) ? 04/66/ a 7? §7/ m&MW‘ /Mf 9 7‘7;5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (NY) 7382286

A ]

9 REPORT TYPE I:] January 15 l:] 30th day before election D Runoff I:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[:] July 15 D 8th day before election l____l Exceeded Modified /M Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
a / 6' /2\03 4/ THROUGH // /; /%2}/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
Il 75 oay| Moo e
12 OFFICE OFFICE HELD: (i any) 13 OFFICE SOUGHT (if known)

None WARS (unTy Comm 1S5/ 17/1% /

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic 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 NAM@ DO/VAILD \.7, I @ Ux 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION /] . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ é S
) I 4
................... \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

July '/Lm//}/ézm[ //

Slgnature of Candtdate or Ofﬁceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworng and subscribed before me by C—\bU& D {\(L\ (\ X »\(LP\{\ }’"thls the Q O day of )\/ OJom \)(d

20

, to certify which, witness my hand and seal of office.

\’UL\ LM&LCCC‘LX 3&\\6\ S(L‘kKCQaC«\ WD\L n Q\Cr

Sign\a}tre of officer administering oath Printed name of officer administering oath Title of oﬂ'r):er 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 s
(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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U000 0O|000Oo;|o

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category notlisted above)

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

‘Guy dowvaLh Tlimes T

/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

2V

5 CREDIT CARD

Namezlfmanual institution

ISSUER A/
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 96.° | RQ-fr03f | Y~/ 202¥
7 PAYEE (a) Payee name (b) PaJee address; City, State, Zip Cod

20| s, Betty AV¥ mms%ms 7}?77:5

U.s. Postal stuvig

8 PURPOSE OF

(a) Category (see Ca(egones listed at the top of this schedule) (b) Descrlptlon

9 Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE g ) L lg ﬁ
Political A'ngd?tlsﬁ')é ﬂ"p F y{ﬂs WA" A “7-
[:] Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name A//

(a) Amount Charged (b) Dateéxpenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYMENT )
s #7677 | X-9- 03¢ Y-/- 202y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
.5 SR iCo | N ] S. ety AVE Mowbhins K79 75y

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE W% ﬂ /Zg A /47' %

Political Abl/g/zlﬁg’né e yg ﬂW

Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

Candidate / Officeholder nameA//4

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYMENT a) Amount Charged
sé/0 §s | XIFWAY | 4-/-0K

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categones listed at the top of this schedule) (b) Descnptlon

EXPENDITURE DW/L*) W / g

Political A ;l r)é Me SW / 5
[:] Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder n Office Sought Office Held
expenditure to benefit C/OH /\/

vV

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
Gwy DNpd 11Ames X
/ 7 ik

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD Sgé yf
’
4

5 CREDIT CARD Name of financial institution

Chhse. Bank

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

)L/ 43 R9-200F | ¥--w2¥

7 PAYEE (a) Pafee name (b) Payee address; City,

State, Zip Code

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

ACe frrwpte  |P.0-40X 1090 mindtans, 7X 7975

X] ol fVU5ine Expfense | suptes

[:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:} 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’

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

0, ¥ 4-2-20 | 5-3-2034

PAYEE (a) Payee name (b) Payee address; City,

State, Zip Code

A Ce Handwihre P0-80 1090 MWphins, TX 79256

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

% ADVERRSING EXpPénse SupAls

Non-Political (c) D 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
expenditure to benefit C/OH A

Office Held

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

Y065 | 4-2203f | 5-3-2034

PAYEE (a) Payee name (b) Payee address; City,

State, Zip Code

ACeHhrbuine | P0.40X 1090 minbhins TX 79756

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

o ANRKSing Bxperee | suplbies

D Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH A/ Af

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category notlisted above)

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GiftYAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILERNAME‘Q,X DOW mﬁmg; 'J'Z

/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

93, 4%

5 CREDIT CARD

Name of financial institution

ChAse Bank

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
N, S/ Y-3-02f |  S5-3-202¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ACC Hitipne  |Po @c/m WWbhpns TX 79756
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) Descnpt»on
EXPENDITURE ADW +13- % f W fW P
Political ﬂ 4 é ; P g
Non-Political (c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Candidate / Officeholder name/V/A

7
(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYMENT
66 | BN-NXY | 4/ ?ﬁ«l/f

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

Wising EXPlrs: 5*4///155

E Political Abl/ S,Ilé e

Non-Political (c) 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 A‘
) Credit Card Issuer Paid

(a) Amount Charged (b) Date Expendlture Charged (c) Date(s)

Political
Non-Political

8

G | YHAXR-WY | 5-3-p2¢
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Ace /9 -B1090 1inkbins, TH 27756
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE A,bvé M;la)é M%e 5#/4( £

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

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

Candidate / Officeholder name /\/

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES |
SCHEDULE F4:

2 FILER NAME Viy bVA/A{A HWS \37&

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

) SH0.75

ACE

Hipwhse

5 CREDIT CARD Name of financial institution
Chise Gt
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
Ao Y b-7- 2024
7 PAYEE (a) Payee name

(b) Payee address; City, State,

FO-BoxX 1090 Monkhams, IX 9 9758

Zip Code

8 PURPOSE OF
EXPENDITURE

Political

Non-Political

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

ADVerhSing EXpense

(b) Description

Suppls€ 5

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name A//A

Office Sought

Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s69.3¢ | 6-30-202Y J-b6-202Y
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
sy nhSing ExpPens Supl€ s
Political Abl/ /,16 > é
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name W

Office Sought

Office Held

(b) Date Expenditure Charged

Political
Non-Political

PAYMENT a) Amount Charged (c) Date(s) Credit Card Issuer Paid
1%0 N7y | J-B0" L
PAYEE Payee name (b) Payee address; City, State, Zip Code
m S VS SeRViCe | 20) S Betly ave minabaps X7
PURPOSE OF (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE

ADVisie Expense

Zy//z; V% % Ou7

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name /\//
7

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Constlting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/WWages/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

3 Filer ID (Ethics Commission Filers)

Guwy DinaLh Thames K.

6 Amount ($)¥7é _m

Reimbursement from
m political contributions

intended

4 Date 5 Payee
-6 303&’ W.S-Aostil-serv e
7 Payee address; City; State; Zip Code

A0 5. ety Ve MINBIAns TOGS 79755

Reimbursement from
political contributions
intended

Amount ($)77é' ﬂo

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE ’
oF A’ EXns @ Flyens maleés) ge »—
EXPENDITURE A‘bv /L 9//16 /“7 y ﬂ/s
(c) l:] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /1//4
expenditure to benefit C/OH
Date Payee name
t
NI\ 5. Aosta senwice
Payee address; City; State; Zip Code

2l s. %#ywemﬂ/w%ms, TX 79756

PURPOSE
OF
EXPENDITURE

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

A’bV/flﬁS/né eNnso

Descrlptlon

Flyns MARED Oet7—

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

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

%.85

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date, Payee name
1920 ACE DU
Amount ($) Payee address; City; State; Zip Code

P80/ 990 Wénthrs, Tewrs 79758

PURPOSE
OF
EXPENDITURE

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

idWshsire ExPerse

Description

SYPIeS

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

l:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name/l//

Office held

7.

{
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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages SchTedule G:|2 FILER NAME DOA/‘ ! 7 [ 2 3 Filer ID (Ethics Commission Filers)
4 Date 4 5 Payee nam
217034 | pce. MWW
6 Amount ($) 73 7 Payee address; City; State: Zip Code
M.
Reimbursement from %
political contributions % 0 . /0 Mpw 7 7 7 é
ﬁintended X ) / ;
3 (a) Category (see Calegorles listed at the top of this schedule) '(b) Description
PURPOSE
o Vettisine ExpPeyse %y s
EXPENDITURE 5 né
(c) I:I Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
£
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10,7/
Reimbursement from
Z political contributions 69 77 _/- é
intended /0 0 x D _;_
Category (See Calegones listed at the top of this schedule) = Description
PURPOSE {. 5
Sere  ADVL E5H %/
EXPENDITURE [ S/ ,\6 y %6 ‘{
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH A
Date Payee name E
L
Amount ($) Payee address; City; State; Zip Code

40,85

REZ5 0. dox 109y /nom/w T %

Category (See Categories listed at the top of this schedule) 4 Description

PURPOSE

cocsmne  POWMHISING EXPens© S s

E] Check if travel outsnde of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

6 Amount ($Ql‘;/

o

Reimbursement from
political contributions

1 Total pages?edule G:| 2 FILER NAMIZ; }0,}/ ! ' Z . ; 2 ’ 3 Filer ID (Ethics Commission Filers)
4 ?{e 5 Payee name
7 Payee address; City; State; Zip Code

0-80X_Jo) mewpins, 77X 797256

Amount ($)8 6 é
’
ﬁ Reimbursement from

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE
oF ADerHsnéG EXPense SYPes
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date )V Payee name
Payee address; City; State; Zip Code

P-0.80X 1990 Mawkbpbns, 7 97756

intended
Category (See Categories hsted at the top of this schedule) Description
PURPOSE t ¢
\ /
or Dhismé Expense S\l s
EXPENDITURE

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

Amount ($)
L
ﬁ Reimbursement from

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
F-04| Aee tpubne
Payee address; City; State; Zip Code

P0-80X 1990 movbrmns, 7X 79756

political contributions
intended

PURPOSE

OF

EXPENDITURE

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

KVMSing Exfense

Description

5«//4/5

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name /A' Office sought

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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
i ny Muath Wmes I

4 Date 5 Payee name

5~ aa—my

ACE A7 e

6 Amount ($)R ¥ Payee address

.yl

City; State; Zip Code

x| Lo-B0C /ofp mbMmbans, T3¢ 79758

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

cretirne | POHSING Exppsp

(b) Description

5 P ES

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

D Check if Austin, TX, officeholder living expense

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

Date Payee name

b 20°00F | Aed HARLWAR e

Amount ($) Payee address; City; State; Zip Code

s/ d

S |00 B0K/090 Wawbhars, 7X 79755

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

cornne (VUG fXperse.

Description

SUpplrt's

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

[:] Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- 2620 | n.s. skl segyice
Payee address; City; State; Zip Code

rounl .00

L= 0l 5.8y 0 pigplbps, X Zr56

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

conne PVISYG Extpepso

Descnptlon

Flyens Masled Oecr—

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Wi

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

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




