CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID ﬁ!cs Commission Filers)

| &

2 Total paies ﬂled:fr{.(\\‘

L~
3 CANDIDATE/ Ms@ MR FIRST
OFFICEHOLDER gh a n/L_ % OFFICEUSE ONLY
NAME  hiiiiiiiiininnennn AL N i S
NICKNAME LAS Wi Date Recelved 4' 3 . &0&4

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT | SUITE #; Cl STATE; ZIP CODE

" thew 70 710

TN

5 CANDIDATE/ AREA CODE | PHONE NUMBER EXTENSION
Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) '7'23 . /400 ~</.3 .&,Oz,q.
—_ Recelpt # Amount $
6 CAMPAIGN MS WI MR FIRST —
TREASURER g hanﬂ, K‘ D -
NAME = v S S ate Processpd qﬂ
NICKNAME LAST " SUFFIX "?‘ 3' a-D&-
A”l/m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER (bﬂ M }
ADDRESS 1 z ; 7' 017/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

832y 323190l

9 REPORT TYPE

[:‘ January 15 [z/ 30th day before election I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:] d Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED )
L/ F 0 e 3 /S Q024
] ol

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g:arlsil;iptlon

g / L! /QDQL" ﬁGenaral [:] Special
12 OFFICE 13 OFFICE SOUGHT, (if known)

OFFICE HELD (if anr

A

%

14 NOTICE FROM
POLITICAL
- COMMITTEE(S)

[] Additional Pages

Conew bty Lowa]

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES PORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OF] OWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ON NOTICE OF SUCH EXPENDITURES.

/

COMMITTEE TYPE

COMMITTEE NAME /

COMMITT RESS

[]eENERAL

COMMITTEE CAMPAIGN TREASURER NAME

ECIFIC

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 :q\}:{ a,\ % £ 1 % 16 Filer ID (W7 c}irmmlssion Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9,
4, TOTAL POLITICAL EXPENDITURES $ 5 .? 5 ?,
\ ) 5¢. 72
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S
BALANCE OF REPORTING PERIOD 3[// ‘7// Q?

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L/Q SD” 00
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 Cmm
2 (. OWIM_,
Signature of Candidate or Officeholder
Please complete either option below:
2SS

SN, CHERILYN WILLIAMS l
oSN 0

§.3°* ‘;:._. Notary Public, State of Texas

) 'i,;é"-.,,".é@ Comm. Expires 10-12-2025
(1) Affidavit o Notary ID 133386611

NOTARY STAMP/SEAL

rd .
Sworn to and subscribed before me by é A aviz af M'}/ this the <3 day of aﬂ/"/ !
, to certify which, witness my hand and seal of office.

b Wilur HWam? __Charilaw Wellioms Wotaro

Signature of offiggr admlnlstermg oath Printed name/f officer administering oath Title of officer aﬂnmlsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) ) ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of 520! :
(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 FILE

NAME

20 Filer ID/({E?ics Commission Filers)
wu L bethun . 14

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ S00.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S o

SCHEDULE B: PLEDGED CONTRIBUTIONS

.

i
K
i
4. [—\_7]/ SCHEDULE E: LOANS $ L/Q, S99
5. |z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 80 A 2. B
6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 9/
7. @/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0/
8. lzr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ y 34 i j
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /D/
10. [ﬁ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /a/
.
1. I?/_] | ) SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,Q/
12, Ij SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /9/

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

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 Tatal pages Hchedylei:

2 FILE?;\MZ})A ( /4%%% 3 Filer ID (Etm/csvi?/;mlssion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

I Mamu%bm ................ R S

(mar T 7324

8 Principal ccutagion Zob title (See lnstructionsY 9 Employgr (‘Sﬁee Instructions)
Date Full name of contributor [1 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 ($)
""" Contloutor address;  Oly;  Swte; ZpCode

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

Date Full name of contributor 1 out-of-state PAC (ID#:; ) Amount of contribution ($)
..... Conmbmor addresscny Statez.pcc,de

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Scheiu|e A2:

7 Cohtributor address; City; State;

Zip Code

2 FILER NAME 8 }\ 2 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
N
5 Date \ 6 Full name of contributor  [] out-of-state PAC (IDi )1 8 Amount of 9 ind contribution

Contribution $

|:] Check If tr;

el outside of Texas. Complete Schedule T.

10 Principal occupation / Job tit% NON-JUDICIAL)(See Instructions)

11 Employer (FOR yﬁ-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (Fbwmolm_)

13 Contribut?éb title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm ('FOR JUDIN&

15 Lawy‘af contributor's spouse (if any) (FOR JUDICIAL)

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

Y
Full name of contributor  [] out-of-state PA

Date

Contributor address; City;

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

Amount of
Contribution $

In-kind contribution
description

[ ]check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (FOR NON-JUDICIAL) (Se//lnstructions)

\Tyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAy

Contl’i\%‘s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDI(?V{

Law firm of\m\tributor's spouse (if any) (FOR JUDICIAL)

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

4

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




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.

" Yhane R Ar e TR

1 Total pages Schedule?:

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
\ 7 Pledgor address; City; State; Zip Code

N

AN

l.
D Check if Afavel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instrl?/s)
Z
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
\ of Pledge $ description

|

|

; [
R R R R R R R e S B S S I P S I I R I R I I Y PRI l
Pledgor address; City; State;  Zip Code |
|

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

Principal occupation / Job title (See Instructions) \ /Employer (See Instructions)
/
A 2z
Bats Full name of pledgor [] out-of-state P>\‘Q : ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; ity; \Rte; Zip Code :
|
\ l.
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See lnstructions)" Employer (See Instructions)
AN
N
Date Full name of pledgor /' [ out-of-state PAC (ID#: \ ) Amount of | In-kind contribution
N Pledge $ | description
N\ |
Pledgor addressy City; State; Zip Code k :
/ | 1
DChed\lf 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.

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




LOANS SCHEDULE E
i 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 peges Gohadule &
2 FILEI?SF’; g ; 3 Filer ID)Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ qz gDD 0o
]
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lendar 8 Lender address: Citv: State;  Zip Code O rateg
Institution? donm 7] ﬂ
@ 3] 11 Maturity dat
\ Vi &
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ’
Cehpd Re# mud
14 Description of Collateral 15 . L
Iz{ Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION N / A_
18 Guarantor address; City; State;  Zip Code ﬂ/ A
Iﬁnot applicable N/A'
20 Principal Occuﬁo}v /(jfe Instructions) 21 Employer (SWS?uctlons)
Date of loan Name of lender [7] out-of-state PAC (ID#; ) Loan Amount ($
-
3142924 ta L. Aothun 40, Dow
Is lender Lender address; City; State; Zip Code Intareatzate
a financial & @’
lnsmutlon? ”M ﬂ ?730‘/ Matuﬁty‘laate /0/
Prlnclial occupatlon / Job title (See Instructions) Empl oier (See Instructions) 7
Besardption af Collstera] Check if personal funds were deposited into political
M account (See Instructions)
none
GUARANTOR Name of guarantpr Amount Guaranteed ($)
INFORMATION N f 4
Guarantor address; City; State; Zip Code N A/
IQK'IOt applicable /\/ A/
N Principal 0007\7 Fon (See Instructions) ) Employer (37‘77”-10“0“5)
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 11/15/2022




POLITICAL EXPENDITURES MADE ol
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll' sing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Acooungmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltmg Expenss‘ Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment

The Instruction Gulde explains how to complete this form.

1 Total page< “~hedule F1:|2 FI NAME 3 Filer ID {Fthics Commission Filers)
3 ana P. et ]
2 o~ 14

4 Date f Bee name

2-23%- 24 Chase bBanl

6 Amount ($) 7 Payee address; _S’ %y. State; Zip Code
4w 1320 w. Dhvis Steut F220Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE A M 0 + a/[
or Acotniriy- L wt vt Ohedks
EXPENDITURE
(c) l___| Checklftravel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,/é‘\ !
3.05 2024 | Cohoeteeh Pinect
| Amount ($) Payee address; City; State; Zip Code
3,595,194 | €01 (able Shut tmee H 3330
Category (See Categories listed at the top of this schedule) Description
PURPOSE . f . / /
e Aventising [Spns Yard <jgne
EXPENDITURE
l:] Checkiftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH )EA'
Date Payee name
. M h
3182004 | T-Shyek Plis
Amount ($) Payee address; d City; ‘ State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ g\( . 7L
or Adugetiing [ Shints [or<
EXPENDITURE
o [:] Checkiftravel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Ca te / Officeholder name Office sought Office held
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 11/15/2022



POLITICAL EXPENDITURES MADE e
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)

Adverti.slng 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 (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesZSchedule F1:|2 FIL&ER NAME [ 1 a 3 Fller/V)/(Ethlcs Commission Filers)

12029 | Cohhech Drpect

6 Amount ($) 7 Payee address; City; State; Zip Code

31,93 | Q04 Cable Srt longwe TR F92p)

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

oot | Pl Hrcing SIyns

(c) l:l Checkif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Qffjc Ider name Office sought Office held
expenditure to benefit G/OH i ﬂ
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE A, 1 . .
OF
WlpHl'ny A in magnzine
l:l Checkiftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehglder name Office sought Office held
expenditure to benefit G/OH fﬂ/
Date Payee name
3.2 2024\ CUlfman <« Faliman
Amount ($) Payee address; City; State; Zip Code
1500000 | 3355 W -Mphunn %1220 bhusyy KN FHUY
Category (See Categories listed at the top of this schedule) Description
PURPOSE f L {
i Lul St iy LS
EXPENDITURE .q k V/ w
[:l Checkif 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 G/OH

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 POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplhnlg 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/Paolitical 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 page;Schedule F1:|2 FIL§) NAME Q j ’ ;‘ 3 Filer IWtycs Commission Filers)
4 Daé 5 Pfe;je F / 4 -
6 Amount ($) 7 Payee address; City; State; Zip Code
000000 | 3355 W Hdbume 4020 Hwsha T 37047
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L , [
o Lhul <LLVIL [ &
EXPENDITURE ju’ / ‘a' 4/ {f
(c) |:| Checkiif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Pffidgeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10,000.00 | 3355 W. Alubaas #1200 lonta. T F7947
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( L( L { { ’&
or W S ieo— 4
EXPENDITURE uﬂ /C éh/
[:] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidatg / Officeholder name Office sought Office held
expenditure to benefit C/OH 7 A’
yo= i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
1000000 | 3355 W. Mawn Hrp Conese X 7104
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF 0,‘/
EXPENDITURE
[:] Checkif travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candida fficeholder name Office sought Office held
expenditure to benefit C/OH A/

| L)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

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 notlisted above)

1 Total pages Schedule F2:

2 E BRNAME 2 M/M

an4

3 Filer l;)VE)vlcs Commission Filers)

4 TOTAl\OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

y

5 Date

™

6 Payee name

7 Amount ($)

8 Payee address; City;

AN

State; Zip Cod

19  TYPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) I___—J Checkiftrave! ouwexas. Complete Schedule T,

D ChegpK if Austin, TX, officehalder living expense

1 Complete ONLY if direct

Candidate / Officeholderxname Office sought Office held
expenditure to benefit C/OH
AN Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poitical [ ] Non-Politcal

PURPOSE
OF
EXPENDITURE

Category (Sg& Categories listed at the top of this schedule) Descripfi

/ I:l Checkiftravel outside of Texas. Complete Schedule T.

[:‘ Check if Austin, TNfﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit H
s
2.
Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. ,
2 FILER NAfh g : [ 3 Filer ID (Ethigs Commission Filers)
4 Date 5 Name of person from whom investment is purchased /
6 Address of person from whom investment is purchased; City; | State; (C:c:e
7 Description of invastment
8 Amount of investment ($)
Sl
Date

Name of person from whom investment is pufchased

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

Address of person from whom ip@estment is purchased; State; Zip Code

Description of inyéstment

A}dmt of investment ($)

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

o~

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candlidate/Officaholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(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/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pagei Schedule F4:

“Shiind” 0. Apfluon

3 Filer Imrﬁs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

439 0+

5 Date

3.18-202y

6 Payee name

Mas| boxes N Maee

7 Amount ($)

(0.00

8 Payee address;

2957 N Ligp W]y

State;

W

Zip Code

77304

City;

(ot

9  TYPE OF

[7] Poitical

D Non-Political

EXPENDITURE
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE g N 0 ‘QL
OF -Hq,M
EXPENDITURE (("‘(
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH N ’ A_
Date Payee name S\ &
112004 Trache Supply
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE ™ pitica [ ] Non-Poitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE ot /' ‘(b (] W
or Mveehising Jiup bl cuppli e 4y
EXPENDITURE

[:] Checkiftravel outside of Texas. Complete Schedule T.

l:] Chaeck If Austin, TX, officeholder living expense

Complete ONLY. If direct
expenditure to benefit C/OH

Candidate / Officeholder name

N A

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

F ,”.-\~

P e

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

" Yhana L. Pethue

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

3 Filer lW ics Commission Fllers)
I
s Y3407

5 Date

3.09. 2024

Payee name

ar bor Fr{she

7 Amount ($)

1§.40

8 Payee address;

405 N -4y

City;

Houdhon

State;

™ FTaY

Zip Code

9  TvPE OF

IZ Political

[ ] Non-Poltical

EXPENDITURE
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE oy / )7 { 1{'0
oF Advertcing tpplie)egup A Gipsc
EXPENDITURE
(c) I___l Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH N l /L
Date Payge 7ame D
[}
3142024 olondeA Dingch
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE M Poical [] Non-Potical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I3
o Adva Haw N f24s
EXPENDITURE

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

[:I Check If Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidatq / {Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



o

EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa%s Schedule F4:

" Wi 0. At

3 Fller lDﬁ?ﬂcs Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s Y3407

5 Date

3.0, 2024

6 Pji/]ee name

7 Amount ($)

o -4y

8 Payee address,

23l Fond Ayt

State;

fesin Ny hai

City; Zip Code

9  1YPE OF , ,
EXPENDITURE Political I___| Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
e, Advac e BuAfin
EXPENDITURE U /M
(c) [:l Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH /U A/
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF :
EXPENDITURE [[] Polical [ ] Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Checkif travel outside of Texas. Complete Schedule T. [:l Check [f Austin, TX, officeholder living expsnse

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.tx.us

Revised 11/15/2022




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
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

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 notlisted above)

The Instruction Guide explains how to complete this form.

Relmbursement from
political contributions
intended

1 Total pages Schedule G: | 2 FlﬂNﬁME @ j Fa 3 FIlerA?fthlcs Commission Filers)
4 Date 5 Payee name 0 !
6 Amount (%) "\ 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
8 (a) CategB (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Checkihwel outside of Texas. Complete Schedule T. l___l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought .~ Office held
Complete ONLY if direct D
expenditure to benefit C/OH A
h Y - :
Date Payee name /
//
Amount ($) Payee address; City; State; Zip Code

Description
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the tap of {is sched}ﬁ\

[ ] checkiftravel outside ofTe}a{ Complate Schedule T,

\ D Check if Austin, TX, officehalder living expense

Candidate / Officeholdef name Office, sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee addreSs; City; State; Zip Code
Reimbursement from
political cantributions
intended
Caftegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
’/ [] checkiftravel outside of Texas. Gomplete Schedule . [] check if Austin, TX, officehalder 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

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

Revised 1/1/2024




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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/Paolitical 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 pagei Schedule H: | 2 FIL%A%?\A W A/ m 3 Filer lD/(thafommlssion Filers)
. W ,

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

N

8 (a)\Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Ej\Chacklftravel outside of Texas. Complete Schedule T. g Check If Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

AW Z
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at tHe top'gf this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checklftravel %eoﬁexas. ComplateSche% i:l Check if Austin, TX, officehalder living expense

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

X

Date Business plfame
Amount ($) Busjfiess address; City; State; Zip Code
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, ofﬂceholwg 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 Commission www.ethics.state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 F@TAME Q AW 3 Filer ID (Ethics Commission Filers)
4 Date ) 5 Payee name 4 e
v
6 Amount ($) \ 7 Payee address; City State _ . Zip Code
8 (a) Gategory (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
N
Date Payee nal
Amount ($) Payee address; /City State Zip Code
/// -
Category (See instructions for exatples of acceptable Description (See instructions regarding type of infarmation
PUROPFOSE categories.) / required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Ca’(eg.ory (See instgdctions for examples of acceptable escription (See instructions regarding type of information
categories.) re
OF
EXPENDITURE
V4 N
Date Payee nAme
Amount ($) Payee address; City State Zip Code
| | :
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Sclwedule K:

una . Aodh

3 Filer lD/Vtermission Filers)
vy
8

4 pate 5 Name of person from whom amount is received Amount ($)
6 Addre?éf{erson from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received D Check if political contributionreturned to filer
A%
Date Name of person from whom ahgount is received Amount ($)
.......................................................................... o aediony s aaataR § 8
Address of person from whom amourit is received; City; /étate; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Z
Date Name of person from whom amount is recej(ed Amount ($)
Address of person from whom amdéunt is received; City; State; Zip Code
Purpose for which amoyfit Is received [ ] check' political contribution returned to filer
2 LY
Date Name of persgn from whom amount is recelved Amount (§)
Addresé of person from whom amount is received; City; State; Zip Co
Purpose for which amount is received [ ] check if political contribution keturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

. . - 1 Total hedule T:
The Instruction Guide explains how to complete this form. S TC eaue

2 FILER NAME S h Ar\ ﬂ ﬁ Afy /h{/m 3 Filer ID W?s ﬁnmission Filers)

4 Name of Contributor / Corporation or Labor Organlzatioh'//Pledgorl Payee

5 Contriblytion / Expenditure reported on:

[] scredute A2 [[]schedule B[] schedule B) [ ] Schedule G2 [] schedule D [] sche “V /
le B-SS

[[] schedule F4  [] schedule G [[] schedule H [] schedule GOH-UG [ ] SCh/ed

| —

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

éﬁpanure city or name of departure location /

9 Deét'n\ation city or name of destination location /

10 Means of transportation \1\Purpose of travel (including name of conference, seminat, oyﬁ' event)

A v

Name of Gontributor / Corporation or Lah\rOrganization / Pledgor / Payee /

Contribution / Expenditure reported on:

I:] Schedule A2 D Schedule B Schedule B(J) D Schedule C l:l Schedule D [:] Schedule F1
[:] Schedule F2 D Schedule F4 chedule G [:] Schedulg'H D Schedule COH-UC [:[ Schedule B-SS
Dates of travel Name of person(s) travelin

Departure city or name of depaw location/

Destination city or name of destinaﬂk Ig'cation

Means of transportation Purpose of travel(i;dﬂding)ﬁe of conference, seminar, or other event)

S 45 A
Name of Contributor / Gorporation or Labor Organiz;kén / Pledgor / Paye\

Contribution / Expenditure reported on:

[] schedule A2 [ schedule B Schedule B() || Schedule [] schedule D [] schedule Fi
D Schedule F2 I:I Schedule F4 I:I Schedule G [:I Schedule H D Schedule COH-UC |:] Schedule B-SS

Dates of travel Name ofy{son(s) traveling \

De;?ére city or name of departure location \

D{stinaﬁon city or name of destination location \

Means of transportation Purpose of travel (including name of conference, seminar, or other e?et)\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



