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. 12—

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi
L/ OFFICE USE ONLY

Date Received

NICKNAME MS& Mux SUFFIX 412‘4‘ z‘{

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE % - &L\;&M
(onvoCiX 1 0(,1 AsS, Qity ek

5 CANDIDATE/

3

AREA ICODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER -
PHONE (4% ) W% - 058 4| 25|24
. Receipt # ‘Amount $
6 CAMPAIGN MS / MRS / MR FIRS ?ﬂ (R——
fee i M{- j'o n Date Processgd
NANME. s sime < comme o seiin s soaians Sorisn & paiei § ae & S b Spme s e § osiens o st 41 w / w
NICKNAME LAST SUFFIX 3 l
- Date Imaged
sehashian ..
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS C T
0 0
(Residence or Business) y\ VU{/ X ",'1 3 L’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q%b ) ‘Lo:l).. O%b’]
9 REPORT TYPE i
30th day bef lecti Runoff 15th day after campaign
D LR I:I oy hefore electon L_—] une D treasurer appointment
(Officeholder Only)
July 15 \z/sm day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I__—] Ay hetore electon I__—| Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
06 / Z(‘/ ZOZ’% THROUGH 0'7'/ Z‘f/ ZOZ"‘f
‘M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:I Runoff D 8lehsecrrip!ion
0{/ 0[% /¢Dz7 IjGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOYGHT (if known)

14 NOTICE FROM
POLITICAL

Counc:/ 6:’#\'1 Pos Z Cr Counc)| Pos

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(S) il
COMMITTEE TYPE | COMMITTEE NAME e
[]cenerAL COMMITTEE ADDRESS /
[] Additional Pages
[]speciFic COMMlTTEWEMGﬁEASURER NAME
//
L —
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
-~

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



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME CM“(‘\') L. /\/\[’\A A VH

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’ ] @5‘" 3,
CONTRIBUTIONS MADE ELECTRONICALLY) l
2. TOTAL POLITICAL CONTRIBUTIONS $ $ Iq 65@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ % %[ 70 *} Z_‘L
06
4. TOTAL POLITICAL EXPENDITURES $ % ”7 ,ZQ"I —d
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ﬂ—l “l b O Z‘i
BALANCE OF REPORTING PERIOD {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;Q
> hY
information

| swear, or affirm, under penalty of perjury, that the accomp

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

Signature of Candidate or Officeholder

Please complete either option below:

=

1y,
”
%,

CHERILYN WILLIAMS
Notary Public, State of Texas
Comm. Expires 10-12-2025
Notary ID 13323651-1

%,
2%,
g

-3

\\

AL
hsen)
4-..-6
hfﬁ?\\‘

.
.
,

(/

3

NS
of
Q

(1) Affidavit

W

>
<
=

NOTARY STAMP /SEAL
35w n s
Sworn to and subscribed before me by @W/‘ 7L M M 0/ Yl L)k this the J " day of (L. ,ﬂ/'/ / :

Title of officer inistering oath

20 4 , tocerti hich, witness hand and seal of office. !
D i o Wo lligms Yotwry.

Printed name of{éfficer administering oath

.8

Signature of officgr administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 1 ’ 2 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2024

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 119,650

TOFILER

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %3, 060
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~g-

4. D SCHEDULE E: LOANS $ 8-

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘% }3,247%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ _@—
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L2
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

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 Totel pages. Sehedula AR
2 FILER NAME M l .6 L M dAN 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor ] out-of-state PAC (ID#: y | 7 Amount of contribution %)

aneHe Spies

b/ ...................................... o
Contributor address; City; State; Zip Code , Oo -~
V‘/w 6 Cowvt X n730¢ ¢

8 Principal occupation / Joh title (‘See structions) 9 Employer (See InstructiOJs)
Sonon| te gV Derive
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

(1/0\/ Contributor address; ) City; State; Zip Code * l wov’
n Convoe T 11309

y Joack VJ&V@W

Principal occupation / Job title (Sez Instructlons Employer (SQe lnstrucn;f

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

Sood  Gavidon

%
d Contributor address; City; State; Zip Code O O
hy Aovshn 7 7167 ?I5

Amount of contribution ($)

Principal occupation / Job tltle (See Instructions) Employer (See lnstructlzys) J,‘

ROAY DwweV (oper

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

% /[/ b‘ ..... Eééiéaizﬁt})'r'z&};s e NC“SW ........ é{;‘{éwz'.;&;};&; ...... % l' 6 o 0 e

H«M’é%{)* 175

Principal occupatlon / Job tltle (See lns tru tlons) Employer (See Instr ctions(P 1"
- Jyrines P (ﬁm}m oA 1L

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



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 A1:

2 FILER NAME

CMVL\\G L.

N addvx

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

ay)  Govad

out-of-state PAC (ID#: )

%/ 6 Contributor address; City;

7 Amount of contribution ($)

11,500

State; Zip Code

u R 1Sp

8 Principal occupation / Job title yee Instructions)

bwng

9 Employer (See Instruct ns)

(ovdn roﬁr/ljn‘cs

Date Full name of contributor

......... Mandeey
y
/”‘// W

] out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

10,000 %=
erth (334671 10,00

Contributor address; City;
Principal occupation / Job t|t|e (See In?ructlozt)

Employer (See Instructions)

Date Full name of contributor
L\, van d|

/{/ Contributor address; Clty

[] out-of-state PAC (ID#: )

Principal occupatlon / Job title,(See Instructions) \J

Yurollev

Amount of contribution ($)

*‘M,Ooa =

State; Zip Code

Moo 7

‘ Employer (S (Instructlons)

Date Full name of contributor

/l Contributor address; City;

»

[] out-of-state PAC (ID#: )

Amount of contribution ($)

4500

State; = Zip Code

ool 7

Principal occupation / Job title (See InstructioM

Engineeving

Employer (See Instructions)

e

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




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 Yota pages Sehedula Al

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
CM“L\ 9 U- /\/\ Akl ux

4 Date 5 Full name of gontributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.................... wl T VSOV o]
, 6 Contributor address; \Cuty; State; Zip Code YO

/H ooy 106
8 Principal occupation / Job title (Sée Instructions) - 9 Empl r (See Jdn, ctions)
l CWf [;‘4 %’W/[Z

By o K&/

Date Full name of contributor [1 out-of-state :AC (ID#: ) Amount of contribution ($)

-

Midhae| Cvaso

| e s b YRR DS £ a8 € s Vas R AT g 1 s praines s S e e o
%M{ Contributor address; City; State; Zip Code l@o

=g

o ‘ﬁzg«m ™My
Principal occupation_/ Job, titl§ (See Instructiops Employer (See Ingtructions
p p @ “’Q%ﬂ d/t ) 1ploy ;j ; )

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Li/l(/ l Contributor address; City; State;  Zip Code $ [ @ O .=

a3

Principal occupation / Job titl ee Instructions Employer (Seg_Instrugtions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oo e R iahy,..OWen o
/’D/ Contributor address; City; State; Zip Code % l ‘ 2 %‘0 -

“ Conve 1Y 17%°8

Principal occupation / .9) title (Sa:(s/tr\u?lons) Employer (See Ijstructions

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



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 A1:

2 FILER NAME

CMV ~lf\”7—;

L. Maddvx

3 Filer ID (Ethics Commission Filers)

4 Date

i .

5 Full name of contributor §P

6 Contributor address;

[] out-of-state PAC (ID#:

City; State;

Zip Code

7 Amount of contribution ($)

Tx 186 9

t1,000%

8 Principal occupation / Job title (See Instructions)

Realdor s

9 Employer (See Instructions)

PA

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE _ E1
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)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME d ‘/ 3 Filer ID (Ethics Commissian Filers)
&4%‘9 L. /t/l wddd

4 Date A,p J‘\‘l l)w/? 5 Payee name _T/F:D}\/

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

b5 Lmwe  “ty 7770/

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE WWL// -CVC/
% & l

EXPENDITURE
{(c) I::l Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name : « ffice sought ; Office held
expenditure to benefit C/OH (\M J_T/I‘s l/, j\x(‘,t 0(0(/1/ X Ch Cn V0 l P% 7 o5 2
Date Payee name
LVL"H [ns AP
Amount ($) t Payee address; City; State; Zip Code
H"L\'\ M\’Qw”\’/ H 17%9 0
Category (See Categaries listed at the top of this schedule) Description
PURPOSE n < P h CO\/ 0(/
oF Lo V) I} Fus >
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. I:] Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 0( A = 'V
P vy U Maddvy C4h(/ww’l 15°7 o5
Date Payee name
4/13/’&‘{ 5(?06&( @mft'\"”ﬂ
Amount ($) i Payee address; Clty; State; Zip Code
& 5o DMA% F CovivecTIv 1730
Category (See Categories listed at the top of this schedule) Description
PURPOSE D - % l’) élﬂ/
OF 2 \l’" g 5
EXPENDITURE 9 l/ / P CO‘/\NPM f)\/) o
[—__] CheckIiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought _ “P Office held
expenditure to benefit G/OH UA {-‘-«\L l/’ /Vt M 001// CX—J“"I W 05 L F@s 2.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2922



scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverkl_slng Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation 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 Commiittee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 0/1, ‘11\ 3 Filer ID (Ethics Commissian Filers)
VS L M addw X
4 Date 5 Payee name
“Z u )w Conv\ve€ @ou \é9
6 Amount ($) 7 Payee address; City; State; Zip Code
L7
$ns Conving 120 |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C .- ‘/\/\ M (\_ (;—y«x/-t
OF A /A
EXPENDITURE L CZ?‘\
(c) l:l Checkiftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidatel eholder name 0( Office sought / Office held
expenditure to benefit C/OH Jx Cy J_\,’ Zﬁ v 05 I
Date Payee name
4 7 - -
4] V\/Ldm) Medva  Goviivs
Amount ($) Payee address; City; State; Zip Code
Y ,
959 W 1595
Category (See Categaries listed at the top of this schedule) Description
PURPOSE M 0{\ . 0 OQIM 'l &(/(
oF v Gevvites aMY au\@’VT A
EXPENDITURE .e M U/ 4
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i /MM C(f 0 72/
Date Payee name
V ' Fyvends oq/ sn \JO g
Amount ($) Payee address; i Clty; State; Zip Code
: 900" Covxf e Y 7 7%0 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE l_b W_ A
OF %
EXPENDITURE %4/ Y%
[:l CheckIftravel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L "L
” bwvies L. Maddop Orhy Cpweed V5 1 Pos 2
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 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)

Solicitatlon/Fundralsing Expense

Transportation Equipment & Related Expense

Credit Card Payment A .
The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Reimburserment

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense 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 (enter a category not listed above)

3 Filer ID

1 Total pages Schedule F1:[2 FILER NAME wvl/)\é L‘ /\4 “/{Ld/dk

(Ethics Commissian Filers)

5 Payee name

o Convoe sleed devnhe

6 Amount ($) '

b K™

V)%Mas 94

7 Payee address; City; State;

Cowve Y€ 927%0 T

Zip Code

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

PURPOSE

OF
EXPENDITURE

[hw1x£MNy4s

(c) [:] Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ce sought

expenditure to benefit C/OH

Candidate / Officeholder name,
Mprts v Maddon o

WM(A [ fo[”‘\/ Offie held

Date Payee name

Yol | Told Yoy Cortpaiop

Amount ($)

%\ \'VM)@\

Cmrme oy

Payee address; City; State;

Zip Code

77%05

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

Funtes Meeh X (yreenk k.
‘ :

EXPENDITURE

Description

T[;w\w Q{LA-S

Jspi ¥

El Check f travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought
T \
expenditure to benefit C/OH C/\"\‘J &__‘y? [/ 5 M/ (Az AA/(, K C.‘ ‘l/‘ﬂ ODIWW/\

e 1 o5

Office held

Date Payee name

LG Todd  Vomory Compary

Amount ($)

v Y,

Payee address; Clty; State;

Zip Code

171905

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

G»rw«\c)\ O(W»? M/Lr\(/l‘/‘l/'"

PURPOSE N :
or %w«h&m&wkaﬁk%&
[:] Checkif travel outslde of Texas. Complete Schedule T.

I___I Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

CandldateIOff‘ce /t\)}{;r rj:rd)( 0\% 00 6 %

Office sougt

LIZY

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 | ol
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)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitatlon/Fundralsing 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILETNAI‘\)Ai! lj /\/L M / 3 Filer ID (Ethics Commission Filers)
Ty, U Maddr

4 Dateq{ [5 [v* 5 Payee name V\A/G’p‘\t %V]Nw\/)’ V(/

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

$%; 000 Howtinlle g 97280

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ' - 5 ¥ 7
OF ‘N\ oA C/I}\N\/‘P[M Vq"\ ex V1 &
EXPENDITURE
(c) I:] Checkiftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offi ceholder na Office sought e held
expenditure to benefit C/OH _\{ J CQ)/X (ﬂ M ’04 7 &
Date Payee name
9 V‘)\ ’V“\ Tavwsy G {
Amount ($) Payee address; City; State; Zip Code
el Nwimm?[@ ™ 11790
Category (See Categaries listed at the top of this schedule) Description
PURPOSE ¥ N
or 4 Yy
EXPENDITURE M’\N@ 1y L(\/\ \ CXV\@ ¥
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Offige sought Office held
expenditure to benefit C/OH Q_M(h \/ d % N A \l / o 2
q v /G 61 Ve
Date Payee name
Amount ($) . Payee address; City; State; Zip Code
[ a1~ ' % \ ,
ALY I )< 77390
Category (See Categories listed at the top of this schedule) Description
PURPOSE (AA‘ M 5 l,u‘?’s .
OF ) 0
EXPENDITURE %ﬂ \q/’ . g
l:] Checkiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct andidate / Officeholder name Office sought ffice held
expenditure to benefit C/OH "\ & A/ K (/\ (
V5 v 0h

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 Schedule A2:

7 Contributor address: C State; Zip Code

;
&

JesTyina)dex Owew) (RigbyOven)
) e 114

2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
Cuvdss L. Maddoy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ¢ 7),300

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

|

Contribution $ | description

1500 | ;L beasdl
1500 1 % o

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

D Vvy ART Drgitod
12 Contributor's princip. oc Y ation (FOR JUDICIAL) 43 Contributor's job title (FOIE(}JUDICIAL) (See Instructions)
LA ANV

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

,
) Contributor address; City;
M Cw;\va

State; Zip Code

o %0k

In-kind contribution

Amount of !
I description

Contribution $ |
& 1500 i \'Z{»Vl1 l,}é'f‘ffib D

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

owvev

Employer (FOR NON-JUDICIAL)(See Instructions)

Milo

Contributor’s principal ocgupation (FOR JUDICIAL)

N

Contributor's job title (FOR JUDICIAL) (See Instructions)

Owo

Contributor's employer/law firm (th JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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