CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID Commi .
The G/OH Instruction Guide explains how to complete this form. ug" 1R fetion Cornission Fipes) | 2 Tolal pages fled:
- K529F/S 0y
3 CANDIDATE/ MS / MRS / MR | FIRsT
OFFICEHOLDER /Vw /{/VL ﬁ OFFIGE USE ONLY
NAME : AVM,

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

S TR i

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE \ N
OFFICEHOLDER _ A Qu WL
MAILING /4 &) é/ Asst. Citg $¢
ADDRESS \ ’

D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

prone o (832 2. 1904 @ (#{2y

6 CAMPAIGN MS { MRS / MR FIRST " Recelipt # Amount $
TREASURER /}’rz S i )/‘jalﬂ/ KM —_—

NANME., sl i s v 555 Do Ta s o watvsioismn s o v stomsiermian x5 s siaieerom s s oisimternit et o o Date Processed

NICKNAME / W SUFFIX (.2 !4'! /ZL(
Y/ Date Imaged
e i T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER :
ADDRESS : ; /
(Residence or Business) ' Dﬂ%{ /k 7' ?Z ﬂé‘l'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (g?;Z) /,}2} /40&

9 REPORT TYPE D January 15 I:I 30th day before election w Runoff I:] 15th day after campaign

treasurer appointment
(Officehalder Only)
[ duy1s [] 8tn day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
Y S/ gy oGS S h0Y
11 ELECTION ELECTION DATE ELECTION TYPE !
I:] Primary M Runoff D Other
Month Yesr Description

(]/ 1S 4 D/MD%/ Flasmsl ] spean

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLI'}((AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEC'HC 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




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

15 C/yhAME E A%%lw 16 FI&; (Ethlc%:?on?lsslo/n-;lers)

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR /{)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q ?;ﬂ é&
EXPENDITURE s
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9/
4. TOTALPOLITICAL EXPENDITURES $ Ny j }
.................. L/", .
il
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q /
BALANGCE OF REPORTING PERIOD / ,;? / S/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /g
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acs?mpanymg report is true and correct and includes all information

required to be reported by me under Title 15, Election Cotfle

W

Signature of Candidate or Officeholder

Please complete either option below:

\\\\ulllgo CH ERH_YN WILLIAMS

Y

S\é*a"""o(«’- Notary Public, State of Texas
=22 0=
S5, PR 95 Comm. Expires 10-12-2026
(1] Affidayit TR Notary ID 133386511
NOTARY STAMP/SEAL

Sworn to and subscribed before me by j/f W fe d/ "Mlt/f' this the 7“‘7 day of 5
20 07 to certify which, witness my hand and seal of office.
i Tl Wi s Litar,

Si ure of oﬁ%er administering oath Printed name pf officer administering oath Title of officef administering oath

(2) Unsworn Declaration

, and my date of birth is

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 %E?\N;{I\;Tﬁ' él Aﬁ%/w 20 Fig;’(Eggam??j;rs)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0’2 4 §ﬂ 0}

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

s

SCHEDULE B: PLEDGED CONTRIBUTIONS

s )

SCHEDULE E: LOANS

KSR

N

s b

[

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s W3 .

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

al[{=|SUa

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9/
10. V| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /é/
/
7
1. Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/

/
12, m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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 At: 2
2 FILEEV},\ A/Hh,{/ 3 Filer ID (Ethics Commission Filers)
b L. Authud 9252875
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

>16-24 "6 Z """""" o | G000
(s 10 F220¢

8 Prin%occupatlon / Job title (See Instructions) 9 Employer (Sef Instructions)
t

/

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

B o |
5 ' 2 / ) 2 9/ Contributor address; City. State; Zip Code 5/0 ﬂ' p ﬂ

Wil is W 22

Amount of contribution ($)

Principal omrjﬁim / K title (See Instructions) Employer (Af /m/?tmctions)

L

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

Amount of contribution ($)

S_ 2 / 2 L‘I .... c ontrlbutoraddress City; State;  Zip Code 012 0
‘ ﬂmw Y

/'Eimzzﬂw title (S/a [ns ctlons)/ & /d h ﬁ-é /oyer (Seznstrucﬂon / M w(

Date 6ull name of contnbutor 1 out-of-state PAC (ID#:; ) Amount of contribution ($)

g _ 2 , p) Gontributor a dress it State; Zip Code 2 ﬂ& 00
”’ Mo ¥ 72000

Pﬁnmcupaﬁon / Job title (See Instructions) EmpWSee Instructions)

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAGC, 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 M:’Q\
2 FILE§ j]AME A’IL 3 Filer ID (Ethics Commission Filers)
) -
iha €. Aithig 1-952835
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#; y | 7 Amount of contribution ($)
r
TS UM ooooo
s 2 Q 6 Contributor address; City; State; ZIp Code / / ﬂ& & p ”
b @ 77204
. . A (/s X
8 Pﬁnclp&cﬁ:patlﬁl / Jab title (See Instructions) 9 Emp yf/r7(See/Klstructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

paai I Nited_b. Seu....................... -
. )'? 2 Contributor address; City; State;  Zip Code SV&O ﬂ D
(g T 2

Princlpal occupation / Job title (See Instructions) E?‘/;yer (See Instyuctions) "
Vinge [y Shedir rmeton

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... C onmbutoraddressC,tyStateszode

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of contribution (§)
""" Contrlbutor address;  Cly:  State; ZipCode ‘

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedu)e A2:

i YU

3 Filer ID, (Ethics Commission Filers)

4 TOTAL QF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

AN

4-59 L 2/S

$

/

5 Date

-

6 “Eull name of contributor  [] out-of-state PAG (ID#:

........... R S T T T TP S

7 Contributor,_address; City; State; Zip Code

8 Amount of

B/In—kind contribution

Contribution $}/l’ description

4
/

/

d

|
EIQ_he’ck If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOI%‘NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUQ\ICIAL)

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

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

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

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

Date

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

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

Contributor address; City; State; Zip'Code

Amount of
Contribution $

In-kind contribution
description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR 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.

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.

1 Total pages Sch7dule B:

i F'LERSWZ/(/( a/} 1J0Z{/W

4 TOTAL OF UNITEMIZED PLEDGES

3 FilerID (Ethicg Commission Filers)
14 -1596 /s
/

$

P g

5 Date

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

—

State; Zip Code

N\

\

8 Amount

of Pledge $

|9 In-kind contribution
¥ description

|

I

I

I

/ .
l:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (Sep Instructions)

11 Employer (See

\

Instructions)

Date

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

Pledgor address; State; Zip Code

—

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

\ v,

Instructions)

Date

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

.............................. D I R R R S I I T I AT ST PP

Pledgor address; City; Zip Code

Amount of
Pledge $

In-kind contribution
description

|
|
[
[
|
|

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

Employer (See

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions) ‘lnstructlons)
Date Full name of pledgor [] out-of-state PAC (ID#: ‘Amount of In-kind contribution
Pledge $ description

D Check if 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

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 Tetipages 7hedme E:
2 FILER N?ME Z 3 Filer ID, (Ethics Commission Filers)
SV Ui 4 -957¢3/s
4 TOTAL OF UNITEMIZED LOANS $ /
5 Date of Ib{n 7 Nameoflender [] out-of-state PAC (ID#: ) 9 Loan ,f’;ount $)
\
N S CRRREAREEELLEPLEPERY R T e 8 s e o8 8 e § b R aeis § 5 Es »
6 1Is 'e”def .8 Lender address; City; State;  Zip Code 10 Jterest rate
a financial \ /
Institution? \ 4
/| 11 Maturity date
Y N P
12 Principal occupation / Job titlé'\"(_:See Instructions) 13 Employer (See Instructiéns)
14 Description of Callateral AN 15 / . »
D Check/if personal funds were deposited into political
accaunt (See Instructions)
1 none § /
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; ;“Qity; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) /| 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PACi('IQ,#: ) Loan Amount ()
Is lender Lender address; City; ) \State; Zip Code s
a financial N
Institution?
Maturity date
Y N
Principal occupation / Job title (See’Instructions) Employer (See Iknswtructions)

n c
Resaription: of Collaters! D Check if personal funds were deposited into political

[J none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; _State; Zip Code
[] not applicable

Principal Qccupation (See Instructions) Employer (See Instructions)
J

X
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 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
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 (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILESF}\NAME Q Mml&

3 Filer 1D &E’(hics Commission Fllers)

2
4 Date

5)3-24

5 Pa eena
y ?oon ///an Fuad

6 Amount ($)

3204 .17

7 Payee address.

City; State;

Congwe T F491

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed gt the top of this schedule)

44“/”!-011/& VJ//@/?

(b) Description

é'(mm -ﬁwf/ b etk
a4y | Ayies/ adimetes

(c) D Checkiftravel outside of Texas. Complete Schedule T.

I:l Chack If Austin, TX, officehalder living expense

9 Complete ONLY if direct Can e ) Officeholder name Office sought Office held

expenditure to benefit G/OH '

Date Payee name

Amount ($) Payee address, City; State; Zip Code

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
& it . o
EXPENDITURE =

[:l Checkiftravel outside of Texas. Gomplete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate,/ Officeholder name Office sought Office held
expenditure to benefit C/OH 7
Date Payee name/
Amount ($) Payee address; 0 City; State; Zip Code

933.9% | 3%l Spummdpe-ie Conge 1 72794

Category (See Calegories listed at the top of this schedule) Description
PURPOSE A d ;4 pu ( /5 / / M
& Vot A s
EXPENDITURE </ ﬁ p A

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

EI Check if Austin, TX, officeholder living expense

Complete ONLY, if direct

expenditure to benefit G/OH

Candbfa f 1 Officeholder name

Office sought Office held

A{CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided by Texas Ethics 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.

scHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlislng Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Faod/Beverage Expense Poalling Expense Travel! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

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

1 Total pages Schedule F1:

L ¢

)

s AN

3 ?7? 91? ;o?‘?g‘"em)

4 Date !

5.29.2

" Wilon ok Pingd

6 Amount ($)

7 Payee address;

S04 (e S&

(onee

City; State;

N 732/

Zip Code

2350 41

PURPOSE
OF
EXPENDITURE

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

(b) Description

Musfaws |Ported

A uy/h% tip

© [:I Checkif travel outside of Texas. Complete Schedula T.

D Check If Austin, TX, officehalder living expense

9 Complete ONLY if direct Ca d}d te) Officeholder name Office gought Office held
expenditure to benefit G/OH A/ 7 *
Date Payee name
S2y-24 | Howshn Ohebnode
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE /@ \ (y
OF
o=\ Mowhaw Ewp Al in (ouals.

D Checkif travel outslde of Texas. Gomplete Schedulé T.

[:] Check If Austin, TX, officeholder llving expense

Gomplete ONLY. if direct Candidate Otriceholder name Office saught Office held
expenditure to benefit G/OH |/

[V [/
Date Payee name 8

% 1y 7@
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE A A p— f f / /{( /
OF | Y
EXPENDITURE (/ ’éL ¢/ ‘} b%ﬁ J ” & o
T

‘:I Checkiftravel oulside of Texas, Complete ScheduleT.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Office sought Office held

A
CaWaﬁ}l/O_fﬁceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o rm cmmmssidad ki Tavae Bthire Cammicginn

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEPULE F1

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/Relmbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiong/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Gontract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages sw)dule F:|2 FILEKW ”, | A’W 3 F? %a (/Ethi:é %@Qmss?or%ir;)l
4 Date ayee name
"2 3l.2y |P"TAT Conctil b~ 1LE

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

Wrop | P L luk b PHomth R 2214

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

e Myaten, By | Mulad bdud

(c) D Che;:kifuavel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense
9 Complete ONLY if diract Candida ‘/QFﬁceholder name Office sought Office held
expenditure to benefit G/OH *
Date Payee na e 00
Amount ($) Payee address; State; Zip Code
Q0100 | 4220 Litns Lw [n WW VAEYPY
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 7[/ ( '0
OF U ﬁ/(
EXPENDITURE 4 H l!/) M 4| 1)
D Checkiftravel oulside of Texas. COmpIalaSohaduleT D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candl / ficeholder name Office saught Office held
expenditure to benefit G/OH ’
/
t
Date Payee name
1
24 | (Yuu /%/ﬂh Vit
Amaunt ($) Payee address; City; State; Zip Code
Hs00.00 Po. by ISi2>  Wilpmin DE Hs1-G23
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ /
OF / 4/\
EXPENDITURE 3
r_—l Checkiftraval oulside of Texas, Complete Schedule T. E] Check if Austin, TX, officenolder living expense
Complete ONLY if direct Cand ceholder name Office sought Office held
expenditure to benefit G/OH /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e i bt Tavwas Efhles Cammiesian 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
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift’Awards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sche%gle F:| 2 FILE% ﬂ /J{/W/

3 Filer ID (Ethjcs Com%ﬂ Filers)
—

4 Date

T?—L/

*Thice Fvdon Ve

6 Amount (§)

G2/ 4

7 Payee address.

.0 Py IS 123

Wi [y

City; State; Zip Code

0E [Hrsh -5722

(a) Category (See Categories llsted at the top of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

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

Wb e Ly

PURPOSE ] )
o * It 4
EXPENDITURE
(©) I:l Gheckiftravel outside of Texas. Complete Schedula T. D Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candiddte J/O holder name Office §ought Office held
expenditure to benefit G/OH '
DZ Payee name
Yooy &W&@Wﬁ
Amount ($) Payee address; City; State; Zip Code
S 00 COW 7Z FF Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or wOa e i &ML/
EXPENDITURE
D chackiftravelouls1daofTexas.Compla\aScheduléT. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candida Ofﬁceholder name Office sought Office held
expenditure ta benefit C/OH

Date Payee name

Amaount ($) Payee address; City; State; Zip Code

Z 00 / i
, e
00) s =
= Description

-

l___—[ Checkif travel oulside of Texas. Complete Schedule T.
i)

[:l Chack if Austin, TX, officenolder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Gandldﬂ7 / /)}]c/eholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e m asmsddad ke Tavae Ethice Cammicsion

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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

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
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paf Schedule F1:

* = hiia L. Medhun_

4 Date

G324

CTRETY LA

6 Amount (§)

7 Payee address;

State; Zip Code

City;

100600

PURPOSE
OF
EXPENDITURE

I (1o pins 1t

(a) Category (See Gategories listed at the top of this schedule)

Contus bieion

1
(b) Description
a‘) Mw buAn

(©) D Checkiftravel outside of Texas. Complete Schedule T. E:l Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Cth%tq | Officeholder name Office sought Office held
expenditure to benefit G/OH { ‘ ’
P /J/
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l_—_:] Checkif travel oulside of Texas. Gomplete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Checkif travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

e m s iddad ki Tavae Ethinre Cammicainn

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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 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)

1 Total pages Schedule F2:| 2 FIL@?}NAME /Z /,Z/LW 3 F"éf‘f (Ethics C?mls:?nn Filers)
| SNata K. | 1_)S24F(C
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
\
5 Date \\ 6 Payee name
7 Amount ($) N 8 Payee address; City; Zip Code
1®  TYPE OF N\ ,
EXPENDITURE D Rolitical l:l Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Descriptibn
PURPOSE
OF
EXPENDITURE
(c) D Checkiftravel ou!sidébfTexas.Complete Schedule T. D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; , \ City; Zip Code

TYPE OF -
EXPENDITURE D Political I:I Non-Political

Category (See Catqgarles listed at the top of this schedule) Desctiption
PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH /

|:| Check if Austin, TX, officeholder living expense

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




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
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. 7
2 FILER/NAK Z 3 Filer ID (Ethics Commission Filers)
W L. b thun 14252 ¢35
4 Date Name of person from whom investment is purchased
\ -
\ /
..................... N % wrarmiaromis ¢ e aremieien s 6 16 SR 8 8 &4 CHUINEE 38 ATSWIE § & RSN 8§ § 6 SERTHES 8§ naea i s 8 SHeNEEE § § ¥ SSE S § e

6 Address of persoﬁ'{rom whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)
Date Name of person from whom investment is purchased

.... Address 'o.f. ;;).e.r.s‘o'r.l.f'r;)'n.l.\.lv'l';c')'rr;.llrl'vestme;\t is.p.u.r.cl';e'x.s;e.c;; City; State; Zip Code
Description of investment
Amount of investment ($)
R
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 scHEDULE F4

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

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/Danations 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 notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME @ / 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4: f
[ Sh s K. {52 57/¢
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S '
5 CREDIT CARD Namgof; financial Institljﬁm\ /
ISSUER WL (/h//(\ ' ?Zo(/,[)l{ < r 4s 4 / 4/
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
- —
WD 1 s M| S.3.2Y S/ S/t 2Y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

[Feebook- | Bt byt Po. Bu 1125 ki Dy 166505
8 ;tjp}:chi S;E (a) Category (see Categorfes listed at the top of this schedule) (b) Description .
m/;ontlcal A/ﬁr{ v ULZ’LS i K% /V((ééél MWM&V‘

D Non-Political (c) l___l Check if travel outside of Texas. Complete Schedule T. l__—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate /{Offjcgholgder name Office Sought Office Held
expenditure to benefit C/OH / i
PAYMENT (a) Amount Charéed (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

I:l Political

D Non-Palitical (c) [:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political
l:‘ Non-Political () D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
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



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

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIETAA%UL /z Mk

3 Filex ID (Ethics Commission Filers)
J1-0s257/5

4 Date 5 Payee name
N /
6 Amount ($) 7 Péyee address; City; State;/ Zip Code
Reimbursement from
political contributions
intended .
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE N\
OF
EXPENDITURE :
(c) I:] Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX; officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct b
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office\sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

I:I Checkif travel oulside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesfchedule H:

" NTha L. Anthun

ID (Ethics Com

282

on Filers)

75

3 Fjler

4 Date

5 Business name

)

6 Amount ($)

7 Bh@iness address;
\.

City; ﬁétate; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Seié Categories listed at the tap of this schedule)

(b) Description

(c) D Checkiftravel oﬁlﬁide of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH y '

Date Business name

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

Category (See Categories listed at the top of this ééhedule) Description
PURPOSE ;
OF
EXPENDITURE

|:| Check iftravel outside of Texas. Complete Schedule T,

[] check if Austin, X, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH A \
Date Business nhame
Amount ($) Business 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.

/

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

/ Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 Fl NAME 3 Filer ID (Ethics Commission Filers)
Sham [ 19200y
C s A
A RPN
4 Date 5 Payee name
6 Amount ($) 7 Payee\@ddress; City State Zip Code
~
/
8 (a) Category (See instructions for examples of acceptable (b) Description (See Instrucuéns regarding type of information
PURPOSE categories.) \ required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples/of acceptable Description (See instructions regarding type of information
PUROPISSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City i State Zip Code
\
Category (éee 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 Schedule K: /

P ite O ki

3 FIIe/I‘D/(Ethlcs Commission Ijlzrgsl

A

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

Address of person from whom amount is received;

State; Zip Code

4 Date 5 Name of person from whom amount is received 8 Amount ($)
\‘\. /
.......... /
6 Address of person from whom amount is received; City; State;  Zip Code / 4
7 Purpose for Whic!f] amount is received [:I Check if political contributiorf returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whomi‘:{:-xmount is received; City; Staté; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[:l Check if political contribution returned to filer

L

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 o
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

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

. . 1 Total pages Schedule T-
The Instruction Guide explains how to complete this form. Al 97

. e 3 Filer thics. Commission Filers) ,
> e i & Ay PSS

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: /
[] schedule A2 []schedule B[] schedule B) [ ] Schedule G2 [[] schedule D / [[] schedule F1
[] schedule F2 \ [] schedule F4  [_| schedule G [] schedule H [] schedule coH-uc [] schedule B-ss

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

8 Departure city or name of departure location

X
9 Destination city or name of destination location

10 Means of transportation 11\“‘\-,\‘Purpose of travel (including name of conference, seminar or other event)

Name of Gontributor / Corporation or LaboﬁOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B ;\Schedule B(J) l:l Schedule G2 D Schedule D [:] Schedule Fi
I:l Schedule F2 D Schedule F4 D Sghedule G [:] Schedule H D Schedule COH-UC l:] Schedule B-SS

Dates of travel Name of person(s) traveling\

Departure city or name of depdﬁure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization / Pledgor / Rayee

Contribution / Expenditure reported on:

[] schedute A2 [] schedule B[] schedule B(Jy [ | Schedulec2 ~ [] Schedule D [] schedule F1
[[] schedute F2 [] schedule F4" [_] schedule G [] schedule H [] schedule COH-UG [] schedule B-SS
Dates of travel Name of person(s) traveling

Depatrture city or name of departure location

Destination city or name of destination location

Means of transporta’gjcin Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



