CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

3

9 REPORT TYPE

1 Filer ID (Ethics Commission Fil 2 Tot filed:
The G/OH Instruction Guide explalns how to complete this form. Ees Coimadart e ClR:pades e
m
3 CANDIDATE/ MS MRS A MR FIRST M )
OFF'CEHOLDER / DW$ m g OFFICEUSE ONLY
NAME NICKNAME .................. LA.S.T R NN SUFF lx ...... Dits TRecaived
Smith RECEIVED
4 CANDIDATE/ ADDRESS / PQ BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE 2 6
OFFICEHOLDER ; i FEB M24
MAILING D B 0)[ 3 /}/] Z[ / X [%S
ADDRESS ‘ ‘D” /3- {V’ ’m 7
BOSQUE CO. ELECTIONS
[ ] Change of Address
5 CANDIDATE/ EXTENSION Date Hand-delivered or.Date Postmarked
OFFICEHOLDER )
PHONE
Recalpt # Amount §
6 CAMPAIGN M
rm S SUSAN
NICKNAME LAST ‘ SUFFIX
Y Date Imaged
Godwin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS D 'B 3 )
, PO. Bor 123 Weridisn TX Tewos
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE

I:I 301h day before election

D Jenuary 15

D Runoff

E 8th day before election D Exceeded Modified

l::] July 16

]
(]

16th day after campalgn
treasurer appolntment
(Officeholder Only)

Final Report (Attach C/OH - FR)

13_QFFICE SOUGHT  (if knawn)

' 'Ds%u,e (o

Reporting Limit
10 PERIOD Month Day Year Monith Day Year
COVERED ‘
| /;’2[9 : 0?0‘7?4 THROUGH 2 /ol‘// D024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year &"”’"W [ ruer [ Botriiion
3 /g— /: ( { [:' General I:] Special
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR

EPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO R

COMMITTEE TYPE COMMITTEE NAME

[JeEneRAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



C\L&&Mm

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ <
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 “0.oP
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /%f .
EXPENDITIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS <j Z g v
4.  TOTAL POLITICAL EXPENDITURES

A ST

CONTRIBUTION

2y

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

$ /// 00 90

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

(1) Affidavit

NOTARY STAMP/SEAL .

_Lhodear2.

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct an

5 o ’ t /
/ S1gna(ér Gandifiate or Officeholder

Please complete either option below:

includes all information

/ /7

—

O .
this ihe(g\ﬂ day of p

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

%&\\&mﬂuﬁﬂ

N

Elchons ~ N

S|gnalure of officer @mmlste“ oath

(2) Unsworn Declaration

My name is

My address is

Printed name%f officer admmlstermg oath

, and my date of birth is

Title of officer administering oath

(street)

Executed in County, State of , on the

(city) (state)  (zip code)

day of 20

(country)

(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 F:LERNAMM K S - ! 20 Flier ID (Ethics Commission Filers),

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
. - 0
1. [X SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ / l[ 5'0 gt
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS '$
3. [] scHeDULEB: PLEDGED CONTRIBUTIONS $
i QU
4, m SCHEDULE E: LOANS s 4 /00 A
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ é&j 02 78
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS: $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $.
8. |:] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /p 15 4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | &
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Ravised 1/4/2024



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. Sehedule Af:
2 FILER NAME m , 5 ‘ﬂ_‘ 3 Fiter 1D (Ethics’ Goiminlssion: Fliers)
4 Date 5 Full name of contributor [7] out-of-stata PAG-{ID8: y i 7 Ameourit of contribution ($)

Dan MavKparn :
| /Qb /G',),‘/[ 8 Contributor address: cny;\ \ State;  Zip Code # 9/2 @;&_
652 FINXEYD  eridinn T¥ quwtees ~-

8 Principal occuﬁion 1 Job title (See Instructions}) 9 Emptoyﬁzee Instructions)
et | Hred
Dato Full name of contributor [ out-of-state PAG {1D#: 3

Amount of contribution ($)

2 /;;/;cp """ S 4-@1/@/)”)c’id¢uthm o 26D %
SHle b Rutrd g4 Work T 710122

Principal ocoupation / Joh litle (See Instructions)

( Employer (Beaqnstryctions)
et red | ﬁmf'm@é/ ]

Date Full name of contributor out-of-state PAC {iD#:

At |- Dohn Llay Welte

; Clty; State: Zipﬁ_ode: ] C# A ?_{_@W
8)32 thdden Lreek Y. B llprt /06D

Amount of contributlon. ($)

Principal occupalion / Job tiffe (Ses Instructions) _ Employer (Ses Instructions) o ' _
Cox eater SEH emploned= Giemethavia
Date Fuli nanme of contributor ) out-f-state PAC (D } Amnount of contrdbution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title {See rnstrucllcins) 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 requlrements,

Forms provided by Texas Ethics Commission www ethics. state tx.us Revised 1/11/2024




LOANS SCHEDULE E

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

" . ) . 1 Total p: dule E:
The Instruction Guide ékplains how t¢ complete this form. ofal pages Schedule

[

FILER NAME m A/v S} w% 3 Filer 1D (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ _,@—
5 Data pf loan 7 Nameoflender [7] out-of-state PAG (ib#; ) 9 gn,&mount(s} '
Aol Smith [ S0
6 Is lender B Lender addiess: Clty; State; . Zip Code 10 Interest rate
a financial
institution? M Zilm 7)( . ( L
{ ) " : y 11 Maturity date
v ) | PD.Ba B3 NMen Yeble
12 principal ccgupation } Job tille (See Instructions) 13- Employer (Sea. Ingtructions) -

rrnel 7 /el Smith, PLLC.

14 D@scrlpﬂon of Collatarat

‘gl_nona

E Check if. personal funds were deposited into. political
account (See Instruclions):

16 GUARANTOR | 17 Nameofguarantor ' 19 Amount Guarantesd (5)
INFORMATION
18 Guarantor address; City; State; Zip Code
w not applicable
20 Principal Oceupation (See Instructions) 21 gmployer (See Instrustions)
Date of loan, Name of landar O out-of-state PAC (1D¥; 3 gn Amount ($)
2RPY W Sm | 2400
is lender Lender address; City; State; ZIip Code Interest rate
& financial ) N ,
Institution? l% /{48 \d Zzn /y 7 & R TR
0. « £ridiidin Matusity date
M PO 153 12 X Jobis
Brincipal occupation / Job fitle (See thetructions) Employar (See ‘Instructions)

N niel] Smith, PLie.

: - ¥
Descrlption of Collateral
soriplion o d Check if porsonal funds were deposited into political

X account {See Instructions)
@_none
GUARANTOR Nama of guarantor Amaunt Guarantesd ($)
INFORMATICN
Guarantor address; City; State;  Zip Code
[ﬂ not applicable

Principal Ocoupation (Ses instructions) Emgployar (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ContribytionsiDonations Made By
GCandidate/OfficcholdarnPolitical

Advertlsing Expense Event Expense Loan Repayment/Relmbursement SolichtationFundraising Expanse
Accounting/Banking Fees Office Overhead/Rerital Expansa Transportation Equipment & Related Expsnsé
Consulting Exponse Eond/Beverage Expense Polling Expense Travelin Distrot

Gif/Awards/Memorials Experiga

Committee Legal Barvices

Prnling Expense
SalariesiWages/Contract L.abor

Travel Out Of District ) )
Other {enter a catagory nol listed apove)

NE2T

P
Crech Cerd Payment The Instruction Gulda explains how to domplste this form,

1 Totak pages, Schedule F1:} 2 FILER NAI\W ! 3 Filer ID (Ethics Gommigsion Filsrs)
( Lo € vl gf"ﬂ i1~

4\‘Daie 5 Payean‘

Vist Prnt

6 Amount ($)

#1340

T Payee addross; City; Stale; Zip Code

275 Wym&m SHeet Waltham MA o2Y5

expenditure to benefit C/OH

8 {a) Category (See Calegoriss listad af the fop of this schedule) (b) Description
[ N
PURPOSE ' e N m 4 'LML’C. AN 5/}’1 '
i P vertisiag Sxpens) Maqr Cav> $igns
EXPENDITURE
) [[] checkiriavel outsige af Taxas: Gompleta Schodula T. [] Gheck it Austin, TX, clticeheider flving: expanse
9 Gomplete ONLY if direct Candidate / Officetiolder name Qfiice ought Ofﬁce:h‘elld' '

SN 8DSﬁ‘

wity Mty

o)1) QDS%M—Q/ Dint Ciitor

Amount ($) Payee address: City: o . Zip chs_

RMTT | 2 A tenue & Ciften e Tul3y
Category (Ses Calegories isted atthe top of thix schoduls) Description —

EXZ%E"‘T::RE A&ﬁMVH‘SM@ W Oampmgn @u&mcsg d%{s

D Chack if travel outslde of Texas, Complate Schodule . E:] Gheck If Austin, TX, alficeholder Iiving expensa

Complete ONLY. if direct
expenditure to benetit C/OH

Candidate / Officeholder name

mith

Office sought Offica hald

Bo54 00 Glundy Athrney

Date

i/z/;u{_

Payee name

Wolk Dy Blyer (D01 Pratig Grnios)

Amount (§)

#,23.51

Payee address; Clty; State; Zip Code

PURFPOSE

OF
EXPENDITURE

1Y 20 WEnex Shreet Tprrence OB Gosv/
Tei- ol gy e

D Ghack if Austin, TX, efficehoider llving expense

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

Complete ONLY if direst
expendiiure to benafit C/OH

Candidate / Officehoider name Office sought

Th EmiTh  Busgue fpunty Aoy

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accouniing/Baniing

Consuiling Expense
Contributions/Oonations Made By

Cradit Card Payment

Gandidale/Cficeholdsr/Polilical Gomynites

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Exponse Loan Repayment/Relmbursarhent SOIIcilatloanunﬁraEslng Expense

Fees ) Cffice Qverhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expanse Poliing Expense Travelin Digtrict

GitvAwardsMamorlals Expense Printing Expense ) Travel Ouf Of District

Logal Services SateriesMVageaiContract Labor Qther (-n:er acategory notilsted above)

The Instruction:Guide explains how to complets this form.

tal pages Schedule F1:

Qma

2 FILER NAME M ﬁm m\

3 Filer ID (Ethics Cominission Fiters)

\ Dale} ‘ﬁ }i,l

T Valley mitle Rovitaf

6 Amount ($)

Hy 1o

7 Payee address;

City: State; Zip Code

Osundy Load 3196 Vallay Mills T 7eb8y

PURPOSE
QF
EXPENDITURE

(8) Category {sqe Categories tistad at the top of this schedule) (b) Descrlptlon
| [0 & Vitley Mitls OUCiTy
Event £y pense M o Meetd greet event on S

(=

D Checkit travel outslde of Texas. Complete Schedula T, [::] Check if Auslin, TX; ofiicehalder living oXpense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Ofﬂce ought

Mun

2[8) 4

Can.:.clatalOffmfg;t;{r\nW‘ @55% %my ' Offlt.ca ha!d.. | ..
“@”ﬁ b Neriglinn

Amount ($) Payee address; St Ty
: o0
#‘QSD/ Wm W!l’l 57 7(’&% and,?n TX ol
PURPOSE iRty St s V‘ﬁsc;ipﬁoip' M@f tdg—\fi’ " ﬂﬂ%ﬁ?
: b+ I
EXPENDITURE W+ W@Q_ Libm}"-f O%’f nve 4"'/’

[:] *Gheck Hiraved oulside of Texas. Complete Scheijule T, E:] Check.if Auslin, TX, officeholder. living expanse

Complete ONLY. if diret

Candidate / Officeholder name

Office sought Off;ce held
expanditure to benefit GIOH /] A - jﬂw
_ LL
Date Payee name ,{-/
Q/t 3} Bag.gm Drin C/f 7%9’*»
Amount ($} Payes address; Ciy: State; Zip Code
#9p. 23 N hene &, @,ﬁ{m T 76l 3¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ ﬂ
oF Mw—hs’]n@ WW ’é/a/ @tﬁt tf/ /7 yb"f’_
EXPENDITURE I”I l"l'"f' "f"'D
D Chack ftravel oulside of Toxas. Complets Schedule T, D Check if Ausltin, TX, officehoider fiving expanse

Compiete DMLY if direct
oxpenditure {0 benefil G/OH

Office soug Office hald

Canﬁﬁt‘i weg";ﬁ‘c RN Bp ra@b{f'd?’ A’hb{ "31

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethj

cs Commission www.ethics.state.tx,us Revised 1/1/2024



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS ScHEDULE F

If the requested information is not applicable, DG NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repaymant/Reimbursemant Saolickation/Fundraising Expense
Accourting/Banking Feas Office Overhead/Renial Expense p - :

Transpartation Equipment & Related Expense
Gonsuliing Expanse FaodBeverage Expense Polling Expense Travel I District
Contributiens/Donations Made By GifttAwards/Memorials Expense Printing Expenge Trave] Out Of Districk
Candidate/Ofesholdar/Political Goramittee Legal Sarvicas SalafesMdgesiContrac Labor

Other (enter a dategory not listed abovey
Credit Card Payment

The Instruction Guide explains how 1o complata this torm.

r; G}: spég_j’c‘?medme F1:|2 FILER NAMW M 5 m ,\y,/,-) | 3 Filer ID.._(-E{WS Corﬁéwiésién Fios
4 Date 5 Payee namg, _
by "™ Designs  Uifdon
($)

6 Amount 7 Payeo address_;. ( City; State;. Zip Cade
B (8} Category (See Calego:ias Iisi;ed al ihe lop of this schadule} {b) Description ‘
weine | P VErhiSING BHr%| Limpaign fard Signs

() D Cheskif ttaval outslde of Toxas, Complete Schaduls T,

{:] Check If Aualin, TX, officeholder ving sxpsnse

i titeo. YWANIE NI BosdieCoundy Pt
Date Payes name '
M 179“4 Nest Doy ers (Dex Printirg sevuvices)

Amount () Payee address; City; State; Zip Cods
$103338 |y W Rt Sroet Tsrrenge. O osD)
Category (See Caegories lisled atthe top of Iils sthedule) | Dascription

o | Rdverhaing Btpeme | Tri-fold, Qimprigr Flyers

I:] Check if iravel owtside of Taxas, Complele Schedule T,

[T} cneck ir austin, T, ofticehosder iving expenss

Complete ONLY if direct Candidate / O.fﬂceholgier name Office sought Office held
expenditure lo benefit G/OH g’h b B : ED - %
I S h 0<4 ne LDurt ey

Date / / Payse name ' 7
Amount () Payee address; Clty; State; Zip Code

’ 7, 4 . A (RN v 3 N ——

Yip.g0 | 566 W.Merger Mevidur ¢ 200
Category {See Categarles listed st the top of this schagula) Description
PURPOSE ('L’ : T SW! 3@‘/ /Ju’ gﬁ.,
OF / ot
EXPENDITURE M (e Tisa = W o r A% 16 NS 4o hora—
D Check it travel outside of Texas, Somplate Sthedula T, L__:] Chegk If Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name

Office sought Office held
expandiiure to banetit C/OH W\M &Y)‘“’ ?) h] %ﬂ'@,
i Dgve (ounh, ,
¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is riot applicable, DO NOT include this page in the réport.

scHebuLE F1

Advaertising Expense

Agcouniing/Banking

Consulitng Expense

ConvibutionsDonations Mads By
Candldate/OHiceholdar/Political

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa’ Loan RepaymenURsimbumBment -SolicitaliorviFundraising Expanse’
Fess Office OverheadiRental ExXgsnse Transportation Equipment & Relatéd Expense
Food/Beverage Expense Polling Expansea Travel In District

GiffAwarrsiMemorials Expense

Prinling Expensa
Legal Services

Travel Ot OFDIgirict
SalatesWages/Cordract Lahor

Commites Other (sntera sategory notlisted above)

The Instruction Guide sxplains how to completa thls form.

Schedule Ft:

1 Total pag
Lod) ,_/i

3 Filer IR (Ethics Gommission, Filers)

2 FHLER NAMEM_W gm 1.‘(/{/\

\*m{aﬁpﬁ’a—q

5 Payee na7e< I%S /AM /,b/rWt

8 Amount (§)

¥ p00¥

7 Payee address;

D4 Awy &

City; State; Zip Code

/Mﬂ/i/}%/Zﬂ ViC olpeS™

8
PURPOSE

OF
EXPENDITURE

{8) Gategory (See Categories listed 2t the lap of this schadula)

Aﬂllﬁa‘/’f?fﬂé G o ya rz?j/(fqms

ﬁ%’aﬁ;

(@) D Ghecklf traved outside of Toxas. Compiale Schadule T. I::] Gheck If Austin, TX, offigeholderIiving :expanse
il direct Candidate / Officeholder name Office so Office held
SIS T S Bosgyelounhy Mo,
Date Payes name
2frehf Priv Wbt/[ a
Amount ($) g Payes address; City; State; Zip Codé
1360. 3%\ 60S . Lancaster  ForkWork W Tl 2
Category (Sse Calegories listed at the lop of this schedule) Description
PURPOSE . _PD.S‘)l' covel Pﬁ /i %w MJ/UM
cormme | AVRH1SINY SypendC Yot faditress i

e Daid fo ws&me\

[::l Cheekif travel oulside of Texas. Complede Schedide T [::] Check if Austin, TX, offlceholder living expense

Complete QMNLY, if direct
axpendijure 1o benefit C/OH

Candidate / Officehialder nams

Office sought Office held

?b% pe Q'ouwi\t -M:!bﬂ\aq

Date Paysg name B
Amount ($) Payes address; Clty: Staté; Zip Code
#3)3.7‘7[ Bio W 5’%9’* et iithn T 7163y
Category (See Categories listad at the top of this schadula) Dascription ,é_{
PURPOSE . ] o A M FW
cosbrne | OV BP0y freet Locdhons, dutes
[:] Chaeckif travel putside of Texas. Complate Schedule T. [:j Check if Auslin, TX, officehalder living expensa

Complete ONLY if direct
expenditure to benafit C/OH

Candidate ¢ Officeholder name Offica sought

Mgl Smitin 2046;)1/\12 (Poumdy V\‘Hﬁﬂw

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULFE AS NEEDED

Forms pravided by Texas Ethics Commission

www.elhics state.tx.us Ravised 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
AscourtingfBanking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Gandidate/Cticeholder/Poliical Commities

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expanse

Fess

Food/Beverage Expanse Polliig Expanse
GiltAwards/Memeoniats Expanse Printing Expanse

Legal Sarvices

Loan RepaymeantReimbursament
Office Qverhead/Rental Expense

SaladesAVapges/Contract Lakor

Solicitation/Fundraising Expense
Transporiation Equipment &iRelated Expanse
Traval In:District

Travel Out OFDlstrict

Gther (enter a catégory ot llsted akiove)

The instruction Guide explaing kow to complete this form,

T Total pages Schedule G

52 FILER NAME mw S{}’\M

3 Eller 1D (Ethiss Commission Filers)

4 Date

2{4 /H

5 Payee name

TpS

“F iR us

T Payea addrass;

City; State; Zip Cade

%«%WM W o

Relmbursemant from Qg/ W W M ; }W
D political contributions AL :
intended
8 (8} Category (Ses Categaries listad al the lap of this schedula) (h) Dascription ! e l)r_ o) tﬁﬂ
PURPOSE ,S t Ph+ W :{
oF Muertsing Sxpevac. ailer .
EXPENDITURE ) 1' 6 ] {Y\c{'\‘ 'D pul ;lhm ml ’W
(c} I::] Chack iftraval outside of Texas. Complate Schadule 7, I:] Check if Austin, TX, officabalder living expenss
9 Candldate / Officeholder name Office sought Office hald
Complete QLY if diract & y S . : .
expendiure to benefit GIOH MM - E% | . | A’HD W
© 1o bone . D054e COUNTY IOV
Date Fayee name !
Amount ($) Payee address; Cliy; State; Zip Code
Relmbursement from
politteal contributions
intanded
Category- (Ses Calejorias listed af the top of this sohedute) Description
PURPOSE
OF
EXPENDITURE

[:] Check I travel outside of Texas, Complete Schedute T,

D Check if Austin, TX, officeholdar Hiving expanse

Complete ONLY, if direct

Candidate / Offlceholder name

expendilure to benafit C/OH

Office sought Office held

Date

Fayaa namea

Amount ($)

Relmbursementfrom
D palitical contritwtions
Intendad

Payee address;

Clty, State; Zip CGode

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the lop of iis scheduls)

Description

D Check if travel outsids of Texas. Complate Scheduls T,

[:] Check it Austin, TX, officaboldes Bving axpense

Complete QNLY, if direct
expenditura lo benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Ravised 1/1/2024




