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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ®)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l q ’ \ S q. 8 b
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ a
.................. 1’1 2; i [] b ?
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ? 8
BALANCE OF REPORTING PERICD ) Lkr
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( )

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature o ndldate or Offickholder

Please complete either option below:

%, TORSHA MCCARTY

%,

Ak
1y Armdavi E“?* a‘é Notary Public, State of Texas
;"‘g s Comm. Expires 10-03-2027
"""',"_‘L Notary ID 130357040
e e
NOTARY STAMP/SEAL

Swom to and subscribed before me by \{JSL\Q N D)Qﬂ \\ this the _ 30 day of P\l\l ‘ ,

20 * , to certify which, witness my hand and seal of office.
—2 TO(SV\‘H l‘ QC‘R (_ll‘ U O'\_ [

Signature of officer administering oath Printed name of officer administering cath Title of offic:*r administering oath

(2) Unsworn Declaration

My mame is , and my date of birth is
My address is . . s s
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month} (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Fier ID (Ethics Commission Filers)

KESHA NITHOUS O'REILLY

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $Q 1710
I
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o aF? Yo
J .
3. [ ]| SCHEDULE B: PLEDGED CONTRIBUTIONS S O
4. [ ] scHebuLeE: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS Sl | 01.60
/] '
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
L] ¢ 8K 3y
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[ 4§53 4o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @)
1. [ | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

Forms provided by Texas Ethics Commission

www.cthics 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 Totat pages(z:hedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KEHN NIwoLA o ETLLY
T

4 Date & Full name of contributor [ out-of-state FAC (D% y | 7 Amount of contribution (8)

ANDREW AXTES ]
d \c\ (’D_t 6 Contributor address: City; State;  Zip Code a S

3 P
S Q Wm \ N N

R Sook~ it R0 Lk 26014

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (§)
Y I Mk S Wil
lD qu’ Contributor address; City; State; Zip Code a O O
S N - M D
(LOS | obdww‘ v MO D&?

Principal occupation / Job title (See instructions) Employer {See Instructions)

Date Full name of confributor [J out-of-state PAC (D% j Amount of contribution ()

oy e :‘uwmam """ 2

(OSE TALQBWL E  WTST.AY NS

VFrLYD

Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Ll Contributor address; State; le Code

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contribufor is out-of-state PAC, please see Instritction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

tf the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule At:

2 FILER NAME

KeshA NITCGHOUAR O RET WLy

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PA‘;{ (D% y | 7 Amount of contribution ($)
Uy (O BOWN
(619\4 6 Contributor address; City; State; Zip Code (w O
H20 LIVENRSIDE NY,NY JOORN
8 Principal occupation / Job title (See Inshructions) 9 Employer (See instructions)
Date Full name of contribudor [ out-of-state PAC (1D#: ) Amount of contribution ($)
PORSHA SHowerss <«
q/l l 2)'9\4 Contributor address; City; State; Zip Code L. g S
- _ w INDMEe
ZF1 THOMHTW CIRUE £ 44 b
Principal occupation / Job fifle (See instructions) Employer {See instructions)
Date Full name of contributor D out-of-state PAC {iD#: ) Amount of contribution )
"Vhd%thQﬂ\\j ...................................
Ll—/ / ‘-/I Zl.?l Contributer address; City: mos’\t)me: Zip Code L_} D D
AT R WIDS \Nk\.‘ 2H2s
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Date l-',!’—‘l.ﬂl name of confributor [ out-of-state PAC (ID5: i} Amount of contribution ($)
4/1 ATy ORECNE
(p 3\% Contributor address; City: State; Zip Code / D D
- oy — Qo cleefl
Uy SECRETARTAT TOL 25#0%@

Principal cccupation 7 Job titte (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.bius

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

1 Total pages Schedule A1:

IQC/S\/\R NTCHOAY OV RET LWLy

3 Filer ID (Ethics Commission Filers)

4 Date

Hizfoy

7 Amount of contribution ($)

|0 D

& Full name of contributor {1 out-of-state né;(mr

(i prsTorHEL U NG
6 Contributor address; City; State; Zip Code
B2 Weskerly O Prorndon MS 300y

8 Principal occupation / Job title (See lnstmctnons)

9 Employer (See Instructions)

Date

i3]y

Full name of contributor [} out-of-state PAC (D% }

Contributor address; City;

A
404 Sorrel C7 Fff”ﬁﬁ“f

Amount of contribution (§)

/00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (D% ) Amourit of cortribution ($)
| ORiToN Ree¢E
L[ l S \ Q‘L', Contributor address; City: State;  Zip Code

N O ADDREss GavenN

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12ay

Full name of contributor {1 out-of-state PAC {iD:

TVAN) WAL eV

Contributor address; City; State; Zip Code

Ao HILAWD AJIE GjL_tNDAl\LL MD

20\

Amount of confribution ($)

10§

Principal occupation / Job title (See Insbuctions)

Employer (See Instructions)

ATTACHADDITIONAL 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 bx.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:
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

€ SHA NTuohs o lekL\[

7 Amount of contribution ($)

4 Date 5 Full name of contributor [1 out-of-state PAC (m; )
OIS AT AT )
LH l\O\LL{’ 6 Contributor address; City; State; Zip Code 5 D
0078 ROK HIU. (ANE Dku_&%, ™
257229
9 Employer (See instructions)

8 Principal occupation f Job title (See instructions)

[J out-or-state PAC (1D#: ) Amount of confribution ($)

Date Full name of cantributor

e MECAE
aSD

LH I e )O\‘{ Contributor address; City; State;  Zip Cade

NO ADDRERS ¢ TNEN

Principal occupation / .Job title (See instructions)

Employer {See Instructions)

[] out-of-state PAC (D# ) Amount of contribution (§)

Date Fuli name of contributor

L{ ﬂ_ ot Contributor address; City; State;  Zip Code
‘ \ ND ADDRE<S G TIVEMN ) \370

Principal occupation / .Job titlie {(See Instructions)

Employer (See Instructions)

) Amount of contribution ($)

Date Fuli name of contributor [1 out-of-state PAC (DS
..... TRE! TRUALIC oo
L‘(" ‘?‘Q\L‘/ Contributor address; City; State; Zip Code a S’D O

Ao ADPDRESS (aven

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 1/1/2024
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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.

4 Total pages Schedule A1:

2 FILER NAME

KesPA NT QAR HDRETLLY

3 Filer ID (Ethics Commission Filers)

NO ADOPESS TUETV

4 Date 5 Full name of contributor {1 out-ot-state PAC ({D#—
LLOLENE SMITTH .
"{'l l’_‘LI g_\.f 6 Contributor address; City; State

7 Amount of contribution ($)

230

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Fult name of confributor [1 out-of-state PAC (ID&

Date
Contributor address; C

418 /ay 5
/?‘/;;q ND ADDPESS (YTvewN

Vakegl SMITH

Armount of confribution ($)

500

Principal occupation / Job title (See instructions)

Employer {See instructions)

Date Full name of contributor {1 out-of-state PAC {ID&;

Hiala

Contributor a

NO Mdpagss Iver

State;

Zip Gode

Amount of contribution ($)

|00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor {1 out-ot-state PAC (iD¥;

L,l /’LD 'Q—L{/ {:,5 oN

Amount of contribution ($)

Contributor address; City; State;  Zip Code ‘ (O 3/‘
[Z0F Jverson &7 OKON HIL, My

Principal occupation / Job title (See Inshuctions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.cthics.state bc.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 A1l:

2 FILER NAME

LEQLA NTOWOUAS O tLESL

Ly

3 Filer ID (Ethics Commission Filers)

4 Date

4lp) loy

l :

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

6 Contributor address; City,; State; Zip Code

504 Yolictown Do DS, Ix

Wy

7 Amount of contribution ($)

. <

2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y [w Iy

Full name of contributor

VWOTLLTS JoHMNSON

...... b e A e T T xR R N e R A AR I RO A IR IO
Contributor address; City; State; Zip Code

130 PACTETC AvE B0 DPQ,L/’@(’{V
T52.9

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

Amount of contribution ($)

1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4! la, W

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

ToHN Peoctor.

Contributor address; City; State; Zip Code

20F ML BUID DALAS, T 7505

Amount of contribution ($)

[D0OD

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

4(s by

Fuli name of contributor [ out-of-state PAC (ID#: )
KEStI O REF
Contributor address; City; State; Zip Code

2208 PINE S"' D kg ¥ 7572

Amount of contribution ($)

[0 O

BN

Principal cccupation / 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 Schedule A2:

o~

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[{esUn N ferivAs 0 'Q—C{(LL?!

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$10,9¢F Z 0

6 Full name of contributor [} out-of-state PAC (ID&: )

5 Date

7 Contributor address; City; State; Zip Code

B0 (0T bpLLy, T FSOY

Ul22|oy

8 Amount of I8 In-kind contribution
Contribution $ |  description

I AT WL
8§ YR YL | iz ens [t

{
[ check i travet outside of Texas. Complete Schedule T

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

1 Employer (FOR NON-JUDICIAL){(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw 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 (D# )

Principal occupation f Job tile (FOR NON-JUDICIAL) (See Instructions)

Date mﬂbm s : gl-kinflpt?omﬂbuﬁon
| RodycE wesTT | ELeS
.......................................................................... S
Lt ' lUlFU‘{’ Contributor address; City: State; Zip Code 3 S_D : U A,.\’b &
\\Z (L MOVTHY \C U"*-:L’ D%_S:.T\?,LTK [ Joneck it travel ouisicl'le of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw 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)

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

Forms provided by Texas Ethics Commission www.ethics. state.b.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 Schedule A2:

2 FILER NAME

KEMA NTICUHOLAS OYLE TLLY

3 Filer ID (Ethics Commission Filers)

\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-of-state PAC (D%

)| 8 Amount of I g In-kind contribution

MNSCOMPMW .......................
i

"HZO”LL/ 7 Contributor address; State;  Zip Code LTed ProGnRacm

2L} NorTH 1-35 Deswo, ™ ISUS Dmme.m%m%s‘:;:;ﬁ;

.............. SOLG

Confribution $ |  description

HPOLL CNOVASET

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Full name of contributor [7] out-of-state PAC (ID&

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

[ oneck it travel outside of Texas. Cemplete Schedule T.

Principal occupation / Job titte (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 pravided by Texas Ethics Commission www ethics state.bcus Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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 L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

KESHA NTICHOLAS aﬂ&xu\#

s fto, 191. €D

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Dat 6 Payee name '

3)20[aq | MMS Comeany, LLe

1 L]
7 Amount ($) 8 Payee address; City;

i, gLL.c0| HT NMTH TS & DESOTO, T

State;

%’N?(

Zip Code

9  TYPE OF N
Political

D Non-Political

{b) Description
Canvass
Pollig

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

Pollin . expenset

10

PURPOSE
OF
EXPENDITURE

3 sites
e

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
-
H 50| oy THE AKITA GROLY
Amount (é) Payee address; City; State; Zip Code
- ! . c
¢ 2500 RoOCBROOW B4 Lewisulle, Tx 5063
TYPE OF

B/Political [] Non-Poitical

EXPENDITURE

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

Printin ¢
PURC;?FOSE O CYP Ny
EXPENDITURE

WSt

Rt posinc erd sfuda ore o

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

l:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

»

Event Expense

Advertising Expense
Fees

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

The Instruction Guide explaitts how to complete th

Legal Services

Food/Beverage Expense
GiftYAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

is form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4: ‘4,

KESHA NTUHOAS O'RETLLY

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 2,126.0

5 CREDIT CARD Name of financial institution

BRCAD FPN

ANCIAL

{c) Date(s) Credit Card Issuer Paid

{b) Date Expenditure Charged

'—l—l 1z

by

City, State,

ISSUER .
6 PAYMENT (a) Amount Charged
s 593, FS~
7 PAVYEE (a) Payee name

SN AGE, SUSTAMS

b} Payek address;

7990

(b) Description

FELRUSUN ST DML K

Zip Codeﬂsm?
wive Sl kss —€0

{a) Category (See Categories listed at the top

PRANTING

8 PURPOSE OF
EXPENDITURE

of this schedule)

2D -
SR  oruvee

J

Check if Austin, TX, officeholder living expense

PRANT T

E political
E:I Non-Political (c}) E:! Chect if travel outside of Texas. Complete Schedule T.
i ffice Sought Office Held
9 Complete ONLY if direct Candidate / Officeholder name Office Soug
expenditure to benefit C/OH
PAYMENT (2) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card lssuer Paid
-~
s 1443.95| 4[19]2Y
PAYEE (a) Payee name {b) Payee address; City, State, zip CB_ge
> - S'a.a 37
STNKaE SpTErS [TV OIERQUSVY ST OMLAST
PURPOSE OF {a) Category (see Categories listed at the top of this schedule} (b) Description
EXPENDITURE 3_:@)}\)5- ,: D

33%‘{;} SAC WCR - AAD

O

Poiitical
[ Non-political

(c) D Check if travel outside of Texa

]

s. Complete Schedule T,

Check if Austin, TX, officeholder living expense

OCFIUE

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date IExpenditure Charged | (c) Date(s) Credit Card Issuer Paid
:103.% | Y\l
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- . =
/h&) E s PHCE 1 400 H’ZY-ODM U-JRU}\SG JooYy
‘ SN YE'S A G A
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE — e
' VidTy ar OFLFCE

R rolitica!
D Nen-Political

{c} El Check if travel outside of Texas. Complete Schedule T,

L]

Check if Austin, T, officeholder 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Y ERWA NIuowe Q! ﬂEIbL\{

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD

Name of financial institution

BRLGAD FINANCIAL
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 24, 419 |
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

Groob wowa L 108 S Good Lebine Delles 3T

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

(b) Description

Vir tud 0£6w

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

O3 e ONNHEAD

(c} [-_—_I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
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
D Political
D Non-Political (c} I:l Check if 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 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

D Political

] Non-political

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifyAwards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers}

[CESHA NI HOLAy O ru::u\(/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*H012.82

5 CREDIT CARD

Name of financial institution

issuR TRARLLIY S FIANACT AL
6 PAYMENT {a) Amount Charged (bl Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
1y §.35 | B[22y e oy
7 PAYEE (a) Payee name (b} Payee address; T City! State, Zip Code

WIX.comm

4O Negnne| Tel-Aviv, Tsvoe|

8 PURPOSE OF
EXPENDITURE

(a) Category (see Categaries listed at the top of this schedule)

OTHERA

{b) Description

WE PXHE ROSTING SETUP

Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit £ard Issuer Paid
o5 | shehy | d(ghy
PAYEE (a) Payee name (b} Payee address; : City, ! State, Zip Code
- //- -
WIKWm 4O Nenw/ Tet- AV I, T3 AL
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule) (b) Description
XPENDITURE
BxENOTTUR OTHER WER -EMAT ¢ NP ITION
% Political
Non-Political (c} D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Creglit Cardjissuer Paid
— !
$15.5°% I N R, 4 1Y2.y
PAYEE (a) Payee name (b) Payee address; I city, | State, Zip Code
-~ <
W TX. v U0 Nayme| Tet-diJ, TSEAET
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE ;7/ ( D 20 CM A .@ -
Political [m / “ w—l T—I O'J
Non-Political (c) I::l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel in District

GifttAwards/Memortials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

KESHA NTcudws o 12511/1_}/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
DA cLPYS FTAN KT AL
6 PAYMENT {a) Amount Charged (1':) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
f ?
*[?20-81 412y | H]&|2Y
7 PAYEE (a) Payee name ! (b) Payee address; ' T City, State, Zip Code

P.ovbox g3, Colleyuille, T Flo0BY

Maltdihens Creehvie

8 PURPOSE OF

{b) Description

WENSI TG, CAMPATN LOGO

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

EXPENDITURE 0 - M

Political /

D Non-Political (c} |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(c) Date(s) Credit Card Issuer Paid

% Political
Non-Political

PAYMENT {a) Amount Charged (b) Date Expenditure Charged
s$ 2o | [y 4| Py

PAYEE {a) Payee name ! (b) Payee address; ' City, !t\ ‘ State, Zip COde‘ l

DIL 2] [exdisvii it

AR Tx erovp | 2600 RSO S

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

EXPENDITURE

" 20,000 ~lye.3 (PUS ‘r\(.ﬁu/le)
‘ —

PﬂINT:v\)c\I.

(c) D Check if travel outside 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

{c) Date(s) Credit Card Issyer Paid

Political
Non-Political

PAYMENT {a) Amount Charged {b) Date Expenditure Charged
(€O vy HL\ /24
PAYEE (a) Payee name {b) Payee addraz 'City, ’ State, Zip Code
Tine Creadive. Mined |25 & b St LA A 200
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE CoOMmY M c,a—}'\\)v\B e (.\’OY“

LONTLALT LARON-

{c) 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

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Caonsulting Expense Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services

Soligitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District
r Trave! OQut Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted abave)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

e N TLHOLAS o'

VESLLY :

4 TOTAL OF UNITEMIZED EXPENDITURES CHARG

ED TO A CREDIT CARD

5 CREDIT CARD
ISSUER .

Name of financial institution

f3 PLLL SUS

ESp D AT AL

(¢) Date(s) Credit Card Issuer Paid

6 PAYMENT

(a} Amount Charged

5. %/.99 q\?ﬁ’»{

(b} Date Expenditure Charged

City, State, Zip Code

7 PAYEE

(a) Payee name

WY Lo Y

(b} Payee address;

MM TEL -AR), T SEAEL

(b) Description

O NAM

8 PURPOSE OF

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

WERSEXE  BRSSMMENY

D Political

OTiHe

EXPENDITURE 0 T l ' [’/YL
i:‘ Poftca T jete Schedule T. D Check if Austin, TX, officeholder living expense
[] Non-Political () [ Checkiftravel outside of Texas. Complete Schedule T
Office Held
9 Complete ONLY if direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 140 ql|2 |2y
PAYEE (a) Payee name (b} Payee address, State, Zip Code
TEXAR cusToM PRINTaRE 1L 53\ (4_\,;95 sTE 109
WM ix ! 3I$224
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE _ _
CAPAEN  T-SHTeT)

Check if Austin, TX, officehalder living expense

CJ

K} Political
D Non-Political

Then

] Non-olitical {c) [] checkiftravel autside of Texas. Complete Schedu'e T.
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date, Expendityre Charged (¢) Date(s) Credit Card Issuer Paid
: s/ o Hin f'z,q
PAYEE {a) Payee name (b} Payee address, City, State, §'fé)di:
P—"
er s WSTOM PNTH Wﬂﬂq )
TE MG SIA
PURPOSE OF {a) Category (See Categories listed at the tep of this schedule} (b) Descrlptlon
EXPENDITURE
NPT T-USRTS

(c) |:| Check if travel outside of Texas. Complete Schedule T,

.

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

3 FILER ID (Ethics Commission Filers)

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrlctq P ©

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other {enter a category not listed 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 ID (Ethics Commission Filers)

SCHEDULE F4: (_L/S.‘_)\ NTcUOLAS .

0O A CREDIT CARD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T!

Name of financial institution
S CREDIT CARD
ISSUER . gL K\MANLS/XK— |
Credit Card Issuer Paid
6 PAYMENT {a) Amount Charged \ (b) Date Expenditure Charged (c) Date(s) Credi
s '(0 ‘-H \ ﬁ | ’27:)‘!? address; State, Zip Code
a) Payee name ayee ’
7 PR o ey o1, cRet 31D
& eATIVE PN T e, C /—( C\Ob O\
segaries i is schedule) {b) Description
8 PURPOSE OF (a) Category (See Categories listed at the top of this sche . ’b. ‘
EXPENDITURE COo pTYZ-kC\' L kbOYL (MVY\U Y\ Q_e\(\\)r\ Y4 Lj’\)"
Palitical - i -
% Non-Political (c) [:] Check if travel outside of Texas. Compiete Schedule T, [____] Check if Austin, TX, officeholder living expense
Office Held
9 Complete ONLY if direct I Candidate / Officeholder name Office Sought
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
sougoay | H|lo\2N
PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
FEDREY 2050 f\ljgknmmows WLJL
_I—Pt‘_\' U\
PE?(::::TTOU‘;E (a) Category !See Categories listed at the top of this schedule) (;) Description
5 Lo PuUSle ANOE YU
5 o PR TING e o
Non-Political (¢) D Check if 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 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
D Politica!
] Non-Political () ] checkiftravel autside of Texas. Complete Schedule T. J Check if Austin, T, officeholder fiving 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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement

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

Consulting Expense Food/Beverage Expense Polling Expensse Travei In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

Candidate/Qfficeholder/Political Committee
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

[ZESTA. NTOOAS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S CREDIT CARD

Name of financial institution

PRTICE (HEUR(ES COMMUNITY CLEDTT UNZ 0N

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s)'Credit Card Issuer Paid
$ ]
[4.10 Y 13|y
7 PAYEE (a) Payee name : $ (b) Payee address; City, State, Zip Code

DAUAS DISTAICT AT TORNZY SO0 £LM $7 Dhuds

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

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

Le el govvier Vote

(b; Description
List Hisbor v
{

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

(c) ml Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5 f

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 (c) I:I Check If 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 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 3y
I:] Political
D Non-Political {c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

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
Consulting Expense

Credit Card Payment

Contributions/Conations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Cther (enter a category not listed above}

Salaries/Wages/Contract Labor

GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lestn NICHOLAs 2 reESWy

4 pate

4l g/av

5 Payee name !

Dpa . _bay FOAN P <A

6 Amount ($)

gelmbu'sement from

pcll(lcal contributions

7 Payee address; I City; State; Zip Code

FD. &)X ©Os 13 3Ty of INDOCTIY, LA AT e

Amount %
/s, Y

intended
{a) Category (Ses Catagories listed at the top of this schedule) (b) Description WL% %@
PURPOSE - - -
- T7C PAymevt| WIK.CoM FEFEY 0S TaUG Sety
EXPENDITURE c ,2’ é D‘J ) /’(YL‘O MU,T K A
{c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
419/ | bARUSY FIAvANCT R
Amount ($) Payee address; City; State; Zip Code
I D ¢ p - ey
Reimb throl /b l OF -
e | F20. 00X 0§12 (X7, OF NOUSTRY A @ 1
intended
PURPOSE Category (See Categories listed at the top of this schedule) Description
P A /
F d d ‘A)/ w% ’Zrﬂ
EXPENDITURE Cf 1t (v MldmLﬂ} IY.com- 2%0Y 7)1 T ON)
Check if travel ouﬁideofTsxa‘ 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 C/OH
Date Payese name
Lf( C[ay | Ao Lﬁn/; FIANANCT AL
Payee address; City; State; Zip Code

s |00, B 0X 40S]3  CIT Yy OF A DUS’D-47, (k G179,
Category (See Categories listed at the top of this schedule) Description
PURPOSE AT C
EXPENDITURE %C)DJ-T (K \P NMM w X Lo ADDTTS OAJ

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY 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



POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Deonations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit CardP: t .
BEY A SYmED The Instruction Guide explains how ta complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
LESHA N TCUOWAS O L ETLLY
4 Dpate 5 Payee name l
-
Yigl2Y | BbRcihys Fananvcam
LJ T
6 Amount ($) 7 Payee address; 1 City; State; Zip Code

/-lzégur.s;%,ntfmm ﬂ.O' box (IOS—") Cf’f\.l o= 'WNY'“LL’, CA 0“ 1 l\P

palitical contributions

intended
8 (a) Category {See Categories listed at the top of this schedule) {b) Description . .
I |ChesT oy pagmen WS> G (sl Canpef:
EXPENDITURE 3 nP et Lo\
{© [:I Check if travel outside 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
expenditure to benefit C/OH

Date Payee name

—
le{Z\w Mu_naqs F IAN AT A
Amount‘(s) Payee address; ' City; State; Zip Code

2. o /
Ltofm fo Box bosn CITY ST TNOUSTay, en T13(L

intended
Category (See Categories listed at the top of this schedule) Description 0 \g
PURPOSE ' ) ’ ’ s
OF r Q7M Ka-’-& G fD\J'O. Wn("r\r\
EXPENDITURE Lﬂed '4 CC| 4 /) A 1 J F"A‘I{ -
T
D Check if trave! 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 C/OH
Date Payee name
—
4 gladt | BMEYS Faapcra

Amount ($) Payee address; | City: State; Zip Code

(-ogs;eiombursementfmm PO. BHOX OS] Cn'h1 of INclus’Yy\l NN q\q\\’

political contributions

intended
Category (See Categories listed at the top of this schedule) Description N
PURPOSE Cy ' '} CC(&‘ on k‘ T e rec e W neh
t -
EXPENDITURE P : 7' : CONYYN2 N calnon Ve
L}
D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i t
Credit GardPaymen The Instruction Guide explains how to complete this form.
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(a) Category {See Categories listed at the top of this schedule) (b) Description
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{c) D Check if travel outside of Texas, Complete Schadule T. E:] Check if Austin, TX, officehclder living expense
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Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Credit Card Payment

Contributiens/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed above)

GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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