CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars 2 Total s filed:
The C/OH Instruction Guide explalns how to complete this form. ( s ? PRt
©
3 CANDIDATE/ MS / MRS A MR FIRST Mi . .
OFFICEHOLDER %Dms m ) OFFICE USE ONLY
NAME o s . i ol il
Np =mith RECEIVED
4 CANDIDATE/ ADDRESS [ PQ BOX; AFT [ SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER — FEB 2 6 2n24
MAILING flfbeZm X 7S
ADDRESS !
BOSQUE CO. ELECTIONS
[] change of Address
5 CANDIDATE/ BATENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER :
PHONE
Recelpt # Amount $
6 CAMPAIGN Mi
TREASURER
NAME v uﬁa’n ....................................... Date Processed
NICKNAME LAST ) SUFFIX
Date Imaged
ol win
7 CAMPAIGN | SUITE 1 CITY: STATE:; ZIP CODE
TREASURER _
ADDRESS erzﬂ [‘ Aun ¥ 7@ lep S
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE 3
9 REPORT TYPE -
January 15 30th day before election Runoff 16th day after campaign
D e D I:I r—-] treasurer appolniment
(Officeholder Only)
(] wuy1s E] 8ih day before election ] f{’;ﬁ?:g m’:ﬁed [] FnelReport i
10 PERIOD ; Menth Day Year Month Day Year
COVERED
| /Qé : 07024 THROUGH 2 /«;1‘—// 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year MPﬂmary D Runaff D gg?c:iption
3 /g /; ( / D General I:] Spacial
12 OFFICE OFFICE HELD | (if any) 13_QFFICE SOUGHT (i known) -
Bosgue lounts Atfornay
K L\
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITUREG,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[] Additional Pagss
[speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GOT

O PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ 3 ‘ S0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ///fZD
gl I TIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS <¥ 2@
4, TOTAL POLITICAL EXPENDITURES $ ¢// J;... g-?
C%I\;\T_ilﬁg'élor\l 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ de ‘
OF REPORTING PERIOD f’
.................. / la £
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /// V2199, o0
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.

/ Signaér Candidate or Officeholder

~——

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL - / OCw
Sworn to and subscribed before me by - 4’ — this the (g\ll day of
20(9\'* to certify which, witness my hand and seal of office.
‘ Lo .
M&m% M\\u{w Ll hons Aty
S|gnaiure of officer mmlste“ oath Printed namt\a;f ofﬂcer admu‘ustermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; i .
(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 FILERNAMm K S - % 20 Filer D (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [?S] SCHEDULEA1: MONETARY POLTTICAL CONTRIBUTIONS $. f Ll S’O.Qg’
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | i s

3. [] schHebule é: PLEDGED cémmtsunoms 1 &

4. E SCHEDULE E: LOANS $ 4/00¢
5. & SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é3302 :73
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS .s -

7. D SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. L—_| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. K} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $- /p 75 ) 7_("
19. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ |
1. [:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.sthics.state tx.us Ravised 1112024



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 A{:

FILER NAME MM gm /.%

3 Filer ID' (Ethles Commission Fllers)

DPate 5 Full name of contributor [ out-nt-state PAC (D#:

7 Amount of cantribution ($)

‘/2“’/01# AL Ll bl . #;2@'@"

Lidian T¥ qelees

Principal oceup.

) 9 Employeg, (See I.nstructions)
t411e4 N el

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

a#%%”ShM&fnﬂduhﬁn

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

ty; State;  Zlp Code

FWort T 7ipl33

Amount of contribution ($)

#2200 *-

Principal occupation

Date Full name of contributor [C] out-of-state PAC (ID#;

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

State;  Zip Code

etk B Ft R

Employer (See nst%ﬂ%
/‘ , \
)

Amount of contribution ($)

; #/0@0%

Principal ogcupation /

Coxr

ey

Job tll"e (See.Instructions) EAr‘nployer (See Instructions)

SeE emplov)ed= Glemerthalin

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

~—

Contributor address; City; State; Zip Code

Armount of contribution ($)

Principal occupation / Job title (Sse 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 Commission www.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

My Sm 1

1<)

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

b

5 Date/:vf I7n

6 |Is lender
a financial
Institution?

" @

7 Name oflender [[] out-of-state PAC (IDi: )

....... WSMW\

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

9 gn Amount (§)
[S00

8 City; State;  Zip Code

10 Interestrate

Adn C bl

12 Principal ocgupation / Job title (See Instructions

11 Maturity date

13 Employer (Sas Instructions)

r ety

_L1pel] Smith, Puc.

. rone

14 Descrlpllon of Collateral

ﬁ; Check If personal funds were deposited inta political
account (See Instructions)

16 GUARANTOR
INFORMATION

w not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

) /J/M

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

Is lender
a financial
Institution?

b4 N

Logn Amount ($)
H 24,00

H Zlp Code

Interest rate

Principal ocoupation / Job fitle (See Instructions)

éiﬂd:klm 1¥ Do T

‘Maturity date

Employer (See Instructions)

it

TMAel] Snith, PLLC.

& none

Description of Collateral

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

GUARANTOR

INFORMATION

Iﬁ not applicable

Name of guarantor

State;  Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT inclu‘de this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayrment/Ralmbursement Solldtaﬂon’Fundralslng Expanse

Accounting/Banking Fees’ . Office Overfiead/Rental Expansa Transportation Equipment & Related Expaiisg

Consulling Expense Eood/Beverage Expense Poliing Expanse Travel in Distrlct.

Contibylions{Donations Made By Gi/AwardéMamorals Expense, Printing Expense Travel Ot Of Dlstrict
Candidate/OtficeholdorPoltical Committes Legel Barvices Salanes\Vages/Contract Labor Qther (artar 2 catagory not isted apove)

Credit Gard Payment

Tha Instruction Guide sxplalns how to complete this farm,

1 Total pages, Schedule F1:]2 FILER NA ‘ . —yy 3 Filar 1D {Ethics Commission #ilers)

lLod) & YNy n it _

d"E)ate 5 Payea nam )
abssy | Vit Pant”

6 Amount ($) 7 Payee address, City; State; 2I.p .Code
#1340 | 278 W\/WO Sreeet Waltham MA  p2457y
L

8 {a) Category (See Catagorias ilsted at the top of this schedule) (b} Description .
- P Magraiic. ca G .S

PURPOSE 4 b y,
o P vertising Expente| Magnatic Cav siyns

EXPENDITURE _ _

{c} [:| Chaok il travs] outside of Texas. Gomplete Schedule T, [:] Check if-Austin, TX, cfficeholder living: oxpense
-9 Complete QNLY i direct Cand!datei()fﬁcehoig.er name Office ought Ofﬁce heid
expopdliure to beneflt C/OH Wsm ”"pl 805%0@ CiGLUVldL/ ﬁﬁ-bm

")t | Bosgue Pt Cliffon

Amount {$) Payee address; City; State; Zip Code
B123477 | a3 A fvenue & Cifen Tr July
Category (Ses Categories listed at 1he top of this schodule) Description Q
PURPOSE N Bl 1Sincss delS
o AApertisme Txponie] Oampaﬁﬂ
EXPENDITURE :
L__] Check if iravel outside of Toxas, Complate ScheduleT [::] Check I:-Austin, TX, officeholdsr Fving ‘expenss
Gomplets ONLY If direct Candidate / Officeholdér name Office sought " Office held
expenditure 1o benefit C/OH 5”/‘ "f%
- / DS%ne um&,
Date Payaa name
ﬁ./z /Q.L{ Ng{@z% W‘/@/ [D/U Pr"z/'?‘/ﬁ’{ﬁ ,chma@-»
Amount {$) Payee address; Clty; ‘State; Zi.p. Coda
#1,33.51 I 2] Wknox Shreed Toreenee OH 9052/
Category (Sea Calegories listed at the tap of this schadule) Description
PURPOSE I’) ‘%/ S
OF MW E&L(,LM 7 »'é 4. Ql
EXPENDITURE ‘ = n’ﬁ (i V7 1 -;{;
D Check Ifrave] outslde of Texas. Complele Schedule T. r_—] Check if Auslin, TX, officenalder diving expenss
Gomplete ONLY if diract Candidate / Gfficeholder name Oftica sought Office held

expenditure to benefii CIOH /]/\ M Lj/)/; f" 77’\ g D§§{ e ﬂ DLU"?‘/\/ gﬁbfﬂﬁy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_staie.tx.us ) Revised 1/1/2024
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§

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiong/Donations Mads By
Candidate/Offlcahoider/Poliiical

Credit Cerd Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ever Expense Loan RepaymentReimbursament Scllcitatlom’Fundralslng Expense
Fees ) Qffice Qvarhead/Rental Expense Transportation Equipment & Related Expense
FaodiBeverage Expense Polling Expsanse Travelin District
) GiftAwardsiMemarlals Expense Printing Expense Travel Cut Of Disteict
Commiftes Legat Services Salarivs\Wages/Contract Labor Cther (antera category notilsted abové)

The Instruction Gulde explaing how to complete this form,

f, Tqial pages Schodule F1:

of)

3 Filer ID (Ethics Commission Filers)

2 FILER NAMFV\ M 5”4 i\ff—\

\a D’ate} [ ’{/ 9’4

T Talley Mille Peviat

6 Amount ($)

FY.Le2

7 Payee address; City; State; Zip Code

Opuntyy fond 319G Voliag Mills T 7ebsy

PURPQSE
QF
EXPENDITURE

{a) Category (Sae Categaries listed al the lop of this schadila) {0} Descrlptlon
e T # Valey Mitls Od Gy
Evend— ¢y pense }'@LM fr meet greet ewnt on S

9 Complete DNLY if direct

() D Check if travet outslde of Texes. Completa Schadule T, D Chack If Auslin, TX, officahalder. living g¥xpensa
Otfice ought

Carxjidate / Officeboldenn ‘Office held
A S Busgue tunly Aﬁmy -

expenditure to benefit C/IOH
Date

3[e)

"’””03"’&1 ob Meridiar

Amount ()

N

Payee address;

Stale. Zip Code

| Wirth Nan 57’%% and/zn T HoplsT]

PURPOSE

EXPE!‘?&TURE W+ @W C"Q—-

Catagory (See Categorles lsted al the fop of this schedule} Descrsplto:r’ M‘&V’Lﬂél‘%"‘ m&;/m)(‘t?’«/
o
% me I Meekd greet en 2y

D “Gheck itrevel outside of Texas, Gompiele Schetule T, E:] Chack if Auslin, TX, officaholder lving. expense

Cornplete QNLY if direct
expandiure to beanefit C/IOH

Candidate /- Officeholder name Office sought Office hatd
Mux SmTth “Pocgne by A—}fm%

Q/ l 3)

. p r7 Vl’// Clittor

Bpgrgm

Arount ($) | Payee address; City: . Stats; Zip Codo

#9p.2t | 3z N keenwe &, ﬁ{.ﬁ{m\ TL 76l 3¢
Category (See Categories listed at tha top of this scheduls) Descr;pilon ’]Q

25| Muerhsing S | Trp-dolt Qhmpiign £

rl nt o

E:l Check iMrave! cutside of Toxas, Complete Schedule T. l:] Check if Auslin, TX, officeholder fiving expanse

Complete DMLY i direct
axpanditure fo benefit C/OH

Office held

Candigate / Offlceholder name Ofﬁce sough
IWE Srmith 12 (Dunty Aﬁbaa,

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 ' uLE 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)

Advartising Expense Event Expense f.0an RepaymentReimbursermnent SolicHation/Fundraising Expgnse

Accounting/Banking Foos Office Overhead/Rental Expense Transporiation Equlpment & Related Expense

Consulling Expense FacdiBeverage Expensa Palling Expense Trave! in District

Contributicns/Donations Made By GifPAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committes Leagal Services SelarkesWages/Coniract Labar Other {énter a category riot listed above)

Credil Card £ayment

Tha Instructlon Guide expiains how to.comptata this form.

¢ Tn?l pageZﬁchédme i NAMW M 5m W) 3 Filer D (Ethles Cammigsion Fiters)
of A £

3 . .
Cu by TTPT Designs Uiften

6 Amaount {$) 7 Payes address; (\ City: State; Zip Code

BN | B03 N NG ith, Ty b3y

{a) Category {SeeCategories listed at thitop of this sehedule) | (b) Description

or Avf’!/Pf/?Smg Blpens?| (dprpaign Sl signs

EXPENDITURE

© [ ] Checkiftraval avlside of Texes, Completo Schadule T. [] Gheck I Ausiin, TX, officaholdat fiving exponse

9 Complete. ONLY if direct Candidate / Officehalger na\ﬁ\ Office Offica held
nditure fit CIO A § :
sxpenditure to benefit CIOH VV\M _ 4 QD%M &H,n& %

; Bate Payes name
| M 157&4 Nest Day Hyers [Dex Printirg, §cw/tc€S)

Amount ($) Padyee address; City; Stafe; Zip Code

$163338 | juzr W Koo Street Tooenee O o so

Category (See Calegones fsiad 2t the top of (his schodule) Desciiption
PURPOSE ‘l’} o ﬁ( ;
OF - 51 1Y W.—
EXPENDITURE M VW ‘5) n 6
g D Checklf travel outside of Texas, Complate Schedu§9T [::l Gheck & Auslin, TX, officehoider living ekpeanse
Complate ONLY if direct Candldata / Ofﬂcaholder name Office sought Offlce Heid
‘a expenditure to benofit C/OH é/)’\ B . ?D
0 S i Bocque lourdy M
Date Paysea name

2Javfad | Asups

Amount ($) Payee address; . City; State; Zip Code
: ' ) . ) RS AN . ) ; —
1.0 566 W.Mogar  Mevdur 7¢ e
Category (See Catagorles listed atthe top of this schedule) Deascription

PURPOSE

EXPENDITURE M / W’H%’N’lﬁ) W Tf 5-7727«/9; é( ZﬂJ’ﬁL

\lduvtétﬁl“s 4o haing—

D Check il travel outside of Texas. Complote Scheduls T, |:] Check If Austin, TX, officeholder living expanse

Camplete QONLY If direct Candidate / Officaholder nams Office sought Offica held

expendilure to benefit C/OH }(V\M &Y\% ?)Dgg}mg CQLMM %(W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics stale.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

Adveriising Expense
AccountingrBanking
Consulling Expense

Cretiit Card Payment

Contibutiona/Dionallons Made By
Candidate/Officahoidar/Polilical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Lean RapaymentReimbursament SelicitalionyFundraising Expensge’
Foas Qffica OverhieadRental Expense Transporiation Equipment & Related Expense
FoodiBovorage Expense Polling Expenge TravelIn District

GifttAwardsiMemorials Expanse

Prinling Expense
Legal Servicos

) Travet Out OF Distrlct
Salatdes/Wages/Contract Labor

Other fenter a categary not fsted above)
The Instruction Gulde explaing how to complete this form.

Behedule F1:

1 Total pag
40d)

'3 Filer 1D (Ethics Commission Filers)

2 FILER: NAMEMW %m "-(/1/\

¥ Dath OQ})O’ ‘

PRt Fee Feurdware.

6 Amount ($)

¥ poa¥

7 Payee address;

DU Hwy &

Gity; State; ‘Zlp'Cods

Mendizrn e 20pes™

8

PURPOSE
OF
EXPENDITURE

{8) Gategory (See Calegories listed 2t ths fop of thiz schadule}

Advertreing Gcperar | T-Posks

,-(b} Description 1 ;
for ydfﬁl/gfﬁ'n S

(c) [:I Checkftravel oditside of Taxas: Gomplele Schediia T, D Gheck If Austin, TX, ofifgehclder: Nving oxpense
i i Candidate / Oftieehold Offi Offieeheld
A oy e S Boceyctourty Morray
Date Payes name
2pohd) | Prmt World
Amount ($) ?’ Payes addr'es;s; . City: State; Zip.("_;:otfe.
1360. 3% | 600S £ Lancaster T Woth W ot 2
Category (See Categories listed at e top of this sehaduls) Description
PURPOSE : DS"}' Gﬂb”ﬂ( PP £ %w MJ/{/%
EXPENDITURE MW Si ﬂj 2@[&9%@ pr Ifi’k 5t pi(%f‘ff.( % ety

for Postries

[:_] Cheok!f travel outside of Texas. Completa Schedule T, [:] Chigck i Austin, TX, ofliceholder Hvingexpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdst name

Office sought Office held

2024 ke Q’ouné\%w

P nam
D:;/M/ ay D;% ?‘AJOL&&L-\I P(]ﬁ 1}/}0
Amount ($) Payee address; Clty: State; Zip Code
#3374 | o w. Sthreet (b T 7i63v
Calegory (See Categories listad &t the top of this schedula) Description ’1%_{
PURPOSE b M #1 wgpw
contrne | OV Biponal |l froet ocdtons, dutes
I::] Checkif travel oulside of Texas, Complate Schadule T, D Check if Austin, TX, officeholdst living expensa

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought

NP ST goéé)w Couredy Pttane,

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravisad 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

EXFENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymantReimblusement
Accounting/Banking Feeg Offica Qverhead/Rental Expense
Caonsulting Expense Foocd/Beverage Expense Polling Expense
Conlributions/Oonations Made By GilvAwardsfiiemortials Expsnse Printing Expense

Candidate/Officeholder/Political Commites Legal Services Salaries/\Wages/Conlract Labor
Cradil Card Payment

The Instruction Guide explains kow to complete this form.

Scficitation/Fundraising Expense
Transportalion Equipment & Refated Expense
Fravel ln Distriat .

Travel Out Of Distrigt

Other{anler a catégory notiisted akiovs)

1 Total pages Scheduie G:

I

2 FILER NAME mw thw_\

3 Filer 1D (Ethics Commission Filers)

o4y

5 Payes nam '

SPs

6 Amount ()

#1075, U

Realmbursement from
[:] political contributlons
irfended

7 Payee addrass; City;

State; Zip Céde

451 W. Laneasier FadWorh 1 dpr0>

expendlture to benefll C/OH

8 (a} Category (See Categorles listed at the Lap of this schedula) %l) Besoription a'v ot Dr. ke {‘td
o S P | l'h‘::;;- " 1%
s Mertsing Expenac el maiter
EXPENDITURE ) 1’ 6 ma"n DD : pu W
(o) D Checkifravel aulside of Texas. Complele Schedule T. l:] Check if Austin, TX, effisehalder living ‘expense
9 Candidate / Officeholder name Offico sought Office hald
Complete QNLY if direct. B & Py . .
expenditure to benefit G/OH MM M\ BDSW aDLm g %YW
i ~ - & + - i g - ._ ; 5
e f
Date Payee name f
Amount () Payse addross; Clty; State; Zip Code
Relmbursementfrom
political conbibutions.
infended .
Category {See Caiegories lsted at the tag 6f this schadils) Description
PURPOSE '
OF
EXPENDITURE : R
l:l Chipck if travet outside of Toxas. Complote Schedula T, [3 Chack If Austin, TX, officeholdsr living expense
Candidate / Officehalder name Office sought Office he
Compiele ONLY if direct v ice held
expenditure 1o benefit C/IOH
Drate Fayoa namea
Amount {$) Payee address; Clty; State; Zip Code
Relmbursemant from
politice contiiputions
Intendact
Category (See Categories lisled at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
[:‘ Check iftravel outslds of Texas. Complete Schadule T, [::I Check if Austin, TX, eofficeholder tiving expense
Candidate f Officeholder name Office sought Offi
Complets ONLY if direct g Soug ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




