CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT 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. q
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER — N OFFICE USE ONLY
L
NAME T D N Date Received
NICKNAME LAST SUFFIX
T Dsransk
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER ——\ \<
MAILING 186\ Rodpert TN Dy, APR 2 4 2024
ADDRESS \C\ N\een. ~% 1654
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (224) LS - \Wwo
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e ‘—-\"\"*Ps ......... Date Processed
NICKNAME LAST SUFFIX
, Date Imaged
- mc R yf- W' N 5\'-\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER A
ADDRESS 1R\ Rodeert Ty s 7O, B\ e < Sy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(254 ) 3L -\\wo

9 REPORT TYPE

D 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Runoff D

I:] July 15 g 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
" COVERED '
03 /z.b /‘Loz.'-& THROUGH oY /z,'-& /zoz,‘\

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

Ds /0* /wz"\ g General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (ifknown)’%aa“ P) oS

tL-b xis

“Sevshees

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

DSPECIFIC
'S

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEETPG 2
16 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
-_.\o\\.v\. B‘Tbo ran gkv
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... FANY-XR Y.}
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 $
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. Q
AN
N\ s ~
: - O 7 SRS >~
‘ Signature of Candidate or Officeholder

Please complete either option below:

DR S N

MELISSA GONZALES

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \)U i’W\, ﬂ ‘) () V(A/TMS k—; this the 24“'“ day of H‘OY l} ,

20 Z , to certify which, witness my hand and seal of office. .
/\V/W/ WS I Qm2eder Notwrm Pl/\a \(c
SignaturMofﬁcer administegfng oath Printed name of officer administering oath Title of ofﬁc@r 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 Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

VA LS YR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I::] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. IE SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1226, LA
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (A Lg
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 3 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: — ‘
Sone D Docank,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L% (o - 3

Name of financial institution

CANSTERL C™RTL D \v‘.

5 CREDIT CARD

ISSUER

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
> L. 3 2o~ 2o 24 N-23- w2y ‘
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code®
Xt Dege™ Y \N\eon Ty
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
Political Q":""'-\“"“'\\ 21. gansts Firs ¥y  Finawele\ TRy
D Non-Political (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 ! —
“SoWA k-%aro» \eo -d v (%OQA R \-eos
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
ST LT 3-30-2024 4-2h-2p24
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
N
\\D\a\o “ Lo&&lq \’_‘\\-t.-&.w )
- 7
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
B4 roittical AD var Xistia 9 lom press P ‘A Boarods

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

[

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

T AT Dprowms

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

}L"e .o Vo rd oM —Trasl%

Office Held

6] Political B> ver Lioia ut {_f RQeve 2

PAYMENT (a) Amount Charged ' {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
g L.\ Y- B8-20 Y Y -23-2e2y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
%Ldb"airb 5:.\\ - S QM‘;’LBQ
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

T YD C?I‘"\n»* Qo\-.(?pl,)"&(lj

D Non-Political

[]

(c) !:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

T30 E«% gvuma\;‘ Q - E\—\ PR %rb oS Tru $\"<—'€6

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD SscHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun@ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consa.dbng Expense‘ FOOCVBeverageExpense Poliing Expense Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
CandidatefOfficeholder/Political Committee Legal Services SalariesMVages/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: —_—
3 o mo A
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
S CREDIT CARD Name of financial institution
ISSUER -
casster oD | vicq
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid )
F 3.8 | 4-towsay 4-23 20 oy -
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
GbLoew svavws AT A 1o ?
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
B4 Poliical DO verbising (Yo, . v . N\ DA,
1
D Non-Political {c) D Check if travel outside of Texas: Complete Schedule T. D Check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

benefit
expenditure to ¢/oH “ﬁ",b ’goqﬁb ’&' ’Ttusxw

(c) Date(s) Credit Card Issuer Paid

- Ngrew \en \L-{

{b) Date Expenditure Charged

._Jo\\plh

PAYMENT (a) Amount Charged

* 61.85 3-2x - oy q-25-2wY

PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
DT Ao D26 o

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

EXPENDITURE

[ Political varkigy L ‘bﬁ\ = Wi\dets
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

i e —Ab\ﬁ‘v\. [\t Py \A PL"Q
{b) Date Expenditure Charged

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

PAYMENT

° 88,0\ 3-2%-ze2y % -TD ~262M
PAYEE (a) Payee name ' (b) Payee address; city, State, Zip Code
Tinephra v Donrcy 200
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political varti ) R e Q“W - Qo\z- A
D 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 ¢/ .
hc - GD\‘ﬁ A ml"ana&—\ g L"L \é?\ ':fg (%ooq_tb 6* Xeo 5\'-@-(_,‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethiw.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 Repayment/Reimbursement Solicitation/Fundraising Expense

Aooom!:rnnganl«ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Com Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
CandidatefOfficeholder/Political Committee Legal Services SalariesMfages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FLER NAME , 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: —_
S DL e Tons k.,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

’ 1 S%c, L8

Name of financial institution

9 Complete ONLY if direct
expenditure to benefit C/OH

(WA

5 CREDIT CARD
ISSUER -
- CONRSTER CR™RT D \ V.sq
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid )
*BlS .00 | g~z 4 -23-202y o
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code®
. \
M eer DA \Naradd Elen ot
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
'EXPENDITURE .
Political @ e~ L“‘.\- ""3\ .\* Raq <« /D .« 30—3«&! Ten
[] Non-political () [ ] checkiftravel outside of Texas. Complete Schedule T. []  checkifAustin, T, officeholder fiving expense
Candidate / Officeholder name Office Sought Office Held

L- XD e D> o Troghecs

expenditure to benefit C/OH

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

(a) Amount Charged

$

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 schedute) (b) Description

EXPENDITURE

1 Ppoltical

Non-Political () [_] checkiftravel outside of Texas. Complete Schedule T. []  checkifAustin, T, officeholder fiving exp

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

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

[ Ppolitical

[] Non-Poltical () [] checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

Office Held

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM bULE G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/MVages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
3 S oW~ ATDa rean s\b\
4 Date B Payee name
N-23-202Y | Yoreen WeeMla  Wdows fegd .
€ Amount ($) 7 Payee address; '), City; State; Zip Code
S2b .o TRy \OVTS C\\een ~F s
Reimbursement from ?_O~ 2] * N
@ political contributions i
intended t
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF -
EXPENDITURE ) v*"‘\"s‘m‘\\ FO\  Raqe QD
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
o A
expenditure to benefit C/OH  —— N\ km ra-.w‘b\t« \\, - L -wd (%ORF'> o re 1\._(‘5
Date Payee name
32e-2o 2 (63 Q&.‘.L-e_ ‘-D‘c_go"‘.
Amount (3$) Payee address; City; State; Zip Code
1.[%
Reimbursement from A
m political contributions - e S ‘T/
intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF & - - ~ 0y
EXPENDITURE Ve ~ Txg. S o CPweR g ’?.»g,@:r'*.
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 QNLY if direct
expenditure to benefit C/OH
o AT Do Comaled b Eed ‘(Bocs“B oy e s Vees
Date Payee name
3-30-wnM \&s\\.-: L.,o\;\-_\
Amount (3$) Payee address; City; State; Zip Code
SZ.ng
Reimbursement from N ’ —
@ political contributions L\\c&a\ Va
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - ~ j
EXPENDITURE ") R A PATAR Yoeu " tee ) ~ XoV. A
[] checxirtravel outside of Texas, Complete Schedue T ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

A <€
expenditure to benefit C/OH ,::—‘3\ &*Boi"cﬂﬁ‘b\u‘ b\‘.— L \L‘\ D (_b“g ’ !:- '_\'rvs \-W

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 - G
PERSONAL FUNDS | SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 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 GifyAwards/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
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
———"‘ ¢
.5 Y-\ AT\D P --_,\.A
4 Date & Payee name
4-8-2024 | ByuE RO S\
6 Amount ($) 7 Payee address; ' : ‘ ‘ City; State; . Zip Code
N\ S6.L¢
—, Reimbursementfrom
poliﬁwloontribuﬁons {
iasied A me 2o O :
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF - 9 -~ —_
EXPENDITURE DdvarNsdn 9 Ly ?“7“L'~—= AL S bo\--’%b\*&S
{©) [___] Check if travel outside of Texas. Complete Schedule T. [_—_l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit C/OH  — 7y Q(w—boma‘;\én Q L_. L - L\‘ <o ‘%o‘\eb P N ) u's\'-avs

Date Payee name
*-1-7’01‘( Cao\ Den S TATE =
Amount ($) Payee address; City; State: Zip Code

4o.80

71 Reimbursement from
_po!itkzl contributions “)

intended A\ s
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE A varkieyl g L Ad. teL. WLsD
[] checkiftraveloutside of Texas. Complete Scheduie [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ——— k%"‘-ﬁk"-‘ 4 Q\. =k \L\V,'D (&Qﬁb a% f—:ruﬁxfﬂf

Date Payee name
3282024 | QT QA\ee
Amount (3$) Payee address; City; State; Zip Code
Ll. 5%

Reimbursement from
@ political contributions
intended

Q‘M’LD “)

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE B rerSising T2 Stands Sor RoL. 4. fsov 4
[] checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit C/OH \‘w k’?bs%nﬁ\‘:t QL_\’. \[\‘«D-D%b (;/&:_TV %\,%

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 appl:icabte, 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 FORBOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
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:

3

2 FILER NAME

Sowa . Doraw 5\(:\

3 Filer ID (Ethics Commission Filers)

4 Date

$ A -o2y

B Payee name

\é«F«\a

6 Amount ($)

AR\ NPPyoy w,\.\)

7 Payee address;

City; State; Zip Code
IV ASHY
El Reimbursement from N
political contributions i
intended \\\«M Tﬁ v
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF N \
EXPENDITURE N Jv-eS E‘-ﬁ,} ] t)‘-‘? "‘\ ch\., Do — M—ész_ YoVl

{c) D Checkiftrale outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

o N’:\& I'cxw'b\(‘/\

Office sought Office held

L -L \(_‘@%@ TS

Date Payee name
4-23 -2v2d \éa Clo~ Loec\d NNews %Q‘I/
Amount ($) Payee address; City; State; Zip Code
Seo 60 — — N
Reimbursement from I V- Doy \D\2S \F“\W V¥ 6531
m political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE A varhistng  Tx 4 Eo\l % wee DN

[ ] heckittravel outside of Texas. Complete Scheclie T [] check if Austin, TX, officsholder living expense

Complete QNLY if direct

expenditure to benefit C/OH——’\
— OV

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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 Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




