CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

4 Fidar 1D (Ethics Commas on Filars;

2 Total pagss filed

14

3 CANDIDATE/ ©MSIMRS MR FIRST i
OFEICEHOLDER /\y] MB ) E OFFICE USE ONLY
NAME kML Voviiioaeaaannann INCS oo e v
L NICKNAME LAST SUFFIX .
Tivm Klein |Date Filed 023
4 CANDIDATE/ ADDRESS /PO B3X, ART / SUITE & CiTY: STATE. 2P CODE
OFFICEHOLDER -
MAILING 350) Mondercey 5 .
ADDRESS ( r h N 72 . T)( @’1’// ,ﬁ ’r
e s Chrhsts '
7] change of Address LV“fM ) 7 ebecca Huerta
5 CANDIDATE/ AREA GOOE PHONE MUMSER EXTENSION ey 'Fi EVBUF@?E]"‘E“"’
OFFICEHOLDER - Z 4 = tyJ ? .
PHONE (z(/ ) 33 /"35{03/
6 CAMPAIGN MS [ WRS MR FIRST ] Receiot # Ameunt 3
AN JRER L N, R Qa0 Do Procassad
MICANAME LAST SUFFIX
. Data imagad
Br 4[%
7 CAMPAIGN STREST ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cIY; STATE: ZIP CODE
TREASURER ’ y
ADDRESS 3/5/ Eﬁffﬁ(:‘tivlﬂ P/
(Residence ar Business} C(‘j( pit s C ,7 ri S}l’ 7)( 7 g//li
8 CAMPAIGN ARZA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ’
~ (3¢1) 700-~3283
g9 REPORT TYPE ; = 7 P . 15th day aiter igr
T tsouary 15 {1 30t cay bafore electon ] Ruroff 1 ueasufeyr aap m;aumrzilgﬂ
{Officehalder Only)
: Juby 18 g 8th day cefore elecion u i’;:e;j‘z ifr:?tmed D Final Report {Attach GOH - FR;
10 PERIOD Manta Say Vaar Manth Cay* ‘faar
COVERED
69 /921 .,/2024 THROUGH 10 /2L 2024
1 ELECTION ELECTION DATE i ELECTION TYPE
Manir Da Yage § G Brimary D Runof D Cthar
il s = E Daserption
' , // O 5’ //:20‘2 1_, % E Ganaral D Sracal
i 4
12 OFFICE orrcerEn e C,;%/ Conncil, 13 oreice souart twom (. Coty o hc i/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

i "1 Addivonal Pages

; /4‘+ La rgf’-

h

, COMSENT, CANDIDATES AND DFFICEHCLDERS ARE REQUIRED TO REPORT THIS

{ 113 20K 1§ FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
| THE CANDIDATE / OFFICEHCLRER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

A La/(j;c

INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

5 CONMMITTEE TYPE i SOWHTTERZ MAME
{

zEngRaL |

SOAUITTES CAUPAIGN TXEASURER NAME

i {oQWMITTES CAMPAIGN TREASURER ADDRES

3
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CANDIDATE /OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 G/IOH NAME . j |45 Filer iD (Sthas Cammission Flers)
J . L Kle ‘
ames k. )72 |
B ;
17 CONTRIBUTION 1. TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THANM .
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ g’@ [‘)0
CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] é‘ 075‘ Oﬁ/
.................. ’
EXPENDITURE - { _ - . i
TOTALS > 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ L/ . {
................... / ») ?\QD, B —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ '
BALANCE OF REPORTING PERIOD 5 |55 0L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

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

N o ,Zﬁzwf/ e

MAR‘AH H MANNINO Signature of Candidate or Officsholder

ID# 13368975-7
Notary Public

STATE OF TEXAS

My Comm. Exp. 04-06-2026

F IRV AV v v o

ease complete either option below:

(1) Affidavit

NOTARY STAMP;S

Sworn {oyand subsghbed ber e me by \"’ameg K \ Q/‘n ;h&s the ,L% day ofD‘ML.

iand seal ofoffice.

Mavicd Manninid NOx_ pulolC

o Pt
Signature of officer administaring oai\F!}/ Brinted nams of afficer administaring cath Titie af ﬂmS} adrmmstenng agaih

(2) Unsworn Declaration

My name is . and my ¢ate of binth I8

tAy address is

{straal) ity {state; {zip code) {country)
H 7 S § K,

Exacuted in Courty, Sitate of on the day of .20

actaranty

“n
C)

5 nrovided by Taxas Sthics Compussion weny 2thics state Bous Rawissd 871772020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

TOFILER

19 FILER NAME 20 Filer 1D (Eihics Commission Filars}
Sames EF.Klem
21 SCHEDULE SUBTOTALS SUBTCTAL
NAME OF SCHEDULE ; AMOUNT
T
1. X[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS Los g o5 0’1/
. P

2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3 [ ] scHEDuULEB: PLEDGED CONTRIBUTIONS 5

P D SCHEDULE E: LOANS s .
5. M SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sj4 220, gg/

.4

6 [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

-

10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
i 7] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

e
j

arms provided by Texas Ethics Commissicn

vavr.athics.stats.bous




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 Tolal pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James £.Klers

4 Date 5 Full name of contributor (] out-ot-state PAC {ID%: y | 7 Amount of contribution ($)
Martha Messer
q - 27 ~9.4 6 Contributor address; City: State;  Zip Code .
T Bas
cc * T%H12
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {102 ) Amount of contribution (3)
Miriem Heorn
N City; State; Zip Code - =y
ok iy, 11 # 554
Nework Cety, 1002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [J out-of-stata PAC iD= ) Amaunt of contribution (3)
hybn Taam
7 1‘ Contributor address; City; State; Zip Code
1202 o ¥eq
fﬂi’/ non X 7L 7()‘6'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] out-of-siata PAC {ID2 ) Amount of contribution ($)
- e
Kimbedy Shatky
(i “Q g“;}‘l Contributor address; City; State; Zip Code
Broo/;,yr) /‘/Y //20/ ﬂ/}&?
Principal occupation / Job title (See Instructions) Emplaoyer (See Instructicns)

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

Forms provided by Texas Ethics Commission wwwi.ethics state. bous Revised 8/17/2020




‘ MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 Ad:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sam(’s E K/(*‘ﬂ)

4 Date 5 Full name of contributor ] out-of-state PAC (ID7: y § 7 Amount of contribution ($)

WNinavon Moldke o 4

N g' 6 Contrbutor address; City; - State; Zip Code 3 7
9-28-29 Nowyk MY o024 #2778

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ sut-oi-stata PAC {102 )

Amount of contribution ($)

City: State; Zip Code

) .53
Newtek Y 10016 4

Employer (See Instructions)

Full name of canfributor [ cut-of-stata PAC (IDZ )

Amount of contribution ($)

q q Q L’ Contributor address; City, State; Zip Code ﬂ
Newihk MY 10029 1.7/
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor {1 aut-of-stata PAC {10¥ ) Amount of contribution ($)

City; Stats; Zip Code

£ ;e
)
Mhnte 61 30307 | B5.5¢
Principal occupation / Job tile (See Instructions) Employer (See instructicns)
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleas= sez Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission waw. athics state bous Revisad 8/17/2020




' MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 Sghedule Ai:

2 FILER NAME 3 Filer ID (Elhics' Commission Filers)

Sames £. k/ﬁfn

4 Date

5 Full name of contributor [ cut-of-state PAC {ID=: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code g 2 7 g

o-2-24 .
Broskbm  NY 1j21¢

‘ 8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {10Z )

Amount of contribution ($)

City: State; Zip Cods

New ok — NY  10p03 $£’5‘5€

Employer (See Instructions)

Date Full name of contributor Bfout.o'-aeala PAC i.lobzé‘ ) 17' 203 5 ( q )

Amount of contribution ($)

City; State; Zip Code

Was/ﬁ»ﬁ"/c!n pc  2000]

Employer (See Instructions)

t480, 47

Date Full name of cantributor [] out-of-stata PAC {102 ) Amount of contribution (§)

n Contributor address; City; State; Zip Code 7
msg /l! Stands dville NY 1258 z (‘5

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

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please se2 Iinstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state bous Revised 8/17/2020




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 Saedula s

2 FILER NAME ) 3 Filer ID (Ethics Commi ssion Filers)
James LKlein

4 Date 5 Full name of contributor {7 out-af-state PAC {IT#: y | 7 Amount of contribution (3)

Lo 9% B otes ~Ca mpl’f’//

................................................................................ T
Contributo City; State; Zip Code — e
i6-8-74 Nedthamgoo v orocs | £ 3.33

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [0 out-of-stata PAC (0%

Amount of contribution ($)

. _(;‘I Contributor address; City: State; Zip Code 3‘ = %
p-&°2 N v joorg | P

Principal occupation / Job titie (Sea Instructions) Empgployer (See Instructions)

Date Full name of cantributor [J cut-of-state PAC 110

Amount of contribution (3)

e Gity, State:  Zip Code -
giacvk’yn My o 2)s ﬂ{é 7

Employer (See Instructions)

Principal occupation / Job tile (See Instiuctions)

Date Full name of contributor {1 sut-of-siata PAC {102 ) Amount of contribution ($)

10-8-24 £33.33

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass sa2 Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www ethics stata K us Revised 8/17/2020




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.

2 FILER NAME

1 Tolal pages Schedule Af:

30”’)(5 5-](/(7'“'1

3 Filer ID (Ethics Commission Filers)

4 Date

jo-5-29

8 Principal eccupation / Job title (See Instructions)

5 Full name of contributor {3 out-of-state PAC lIC#: )
Mo rc eisS
6 Contrbutor address; City; State, Zip Code

New York N (00072

7 Amount of contribution ($)

£ece7

9 Employer (See Instructions)

Date

j-8-71

Full name of contributor [] sut-oi-state PAC (102 )
Lasme Galoysn
Contributor address; City; State Zip Code

5
New Yorl NvY 10017

Principal occupation / Job tile (See Instructions)

Amount of contribution ($)

13323

Employer (See Instructions)

Data

Principal accupation / Job title (See Instructions)

Full name of contributor [ out-af-stata PAC (D2 )

State;, Zip Cade

VY 125

8"4!.‘1 L’/)/ i

Amount of contribution ($)

Be e7

Employer (See Instructions)

Date

Principal occupation / Job title (See instructions)

Full name of contributor ] sut-of-siata PAC {IDF )

Loug Y. Bates Ce mypbel

Contributor address;

City: Zip Code

1205/

Csxsnf'k"n?

Amount of contribution (3)

#1167

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa sa=2 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www athics state bous

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDWLE 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 chedula Al

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Somes £.Klein

4 Date

S Full name of contributor

WNina. ven Moltke

6 Contributor address;

[ out-of-state PAC {iC#: y | 7 Amount of contribution ($)

City; State; Zip Code

NewYecle MY Jo024

0-8-21 t£23.33

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-af-stats PAC (IC# ) Amount of contribution ($)
Detemy Ocleff
/“0,. g', 2’—’ Contributor address; City; State; Zip Code ﬂ g 3 3 3
New York — NY  J002L ‘

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

Date Full name of cantributor [ ocut-of-stata PAC (ICF

Amount of contribution ($)

City, State; Zip Cede
tewhrk NV o028

Employer (See Instructions)

Contributor address;

10-§-21 1¢¢7

Principal accupation / Job title (See Instructions)

Date Full name of cantributor [} aut-of-stata PAC {IDZ ) Amount of contribution (S)
N .fifgbmf...@{'f?% ..................................................
P Contributor address; City; Stats; Zip Code

Minhatten  NY 1001/ B 67

Employer (See Instructicns)

Principal occupation / Job title (See Instructions)

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

Forms previded by Texas Ethics Commission wwwy ethics staie bous Revisad 8/17/2020




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 Sc?jdu'e At

2 FILEI'R NAME 3 Filer 1D (Ethics Commission Filers)

Sames £ K]ern

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

AL @d o !
IO‘(” 27 & Contributor address; City; State;  Zip Code ﬂ 273,33

@/m}.’, N Y /]20/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ sut-af-state PAC {102 )

Kimberly. Sha .r.'/s’./ ............................................
16-9- 29 Contributor address; City; State;  Zip Code 373, 23
5 reo ft//n VY 1j2e] j/

Amount of contribution (3)

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

Dats Full name of contributor [ out-of-stata PAC {IDZ )

Crujg Nevlle=Manning

- _Q Contributor address; City; State; Zip Code / 6" 7
01 ik ve s | P

Principal accupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution (3)

Data Full name of cantributor ﬁauz-of-s(aas PAC {Iwcolfm 20 gq ) Amount of contribution (§)

Contributor address; City; State; Zip Code
Wzys’»}wj' Fon DC 20(‘}())' g /} S00. o0

Principal occupation / Job title (Sse instructions) Employer (Sea instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pleasa sea Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics state s Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 Sehgdule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'Ja mes £ k}(’/;}

4 Date

5 Full name of contributor (] out-of-state PAC {ID#: 7 Amount of contribution ($)

Sierca Club Golitiial Commitbee ot THo
,0__ ) 7_21{ 6 Contributor address; City; State;  Zip Code # 2 o 00
i -
Austin TX 78765~0000
8 Principal cccupation / Job title {See Instructions) 8 Employer (See Instructions)
Date Full name of contributar [ out-af-stats PAC {iO& ) Amount of contributon ($)
A .
NS, Manfred. Sr/) ewreh
Contributor address; City; State; Zip Code z / 0 ]/)
, 0. d(
Cce TX 7&460-pinl
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ cut-af-stata PAC 103 ) Amount of contribution (3)
. Crs 9. @’3.(’.'.’ e e et e
Contributor address; City; State; Zip Ccde
7 - -
1017 -4 £ 250,00
TX  7¢41¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor {1 sut-of.siata PAC {102 ) Amount of contribution ($)
. ' ) - ,
A wallns.
"61—-/7'24 Contributor address; City; Stats; Zip Code z’ /ﬁ/} 00
o X 7€4904-18€2% o
Principal occupation / Job titie (See Instructions) Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleas= se2 Instruction guide for additional raporting requirements.

Forms provided by Texas Eihics Commission vy ethics staie Bous Revised 8/17/2020




‘ MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 chedule e

2 FILEé NAME 3 Filer ID (Ethics Commission Filers)

Sgng £ Klern

4 Date 5 Full name of contributor [ out-af-state PAC {i0#: ) 7 Amount of contribution ($)
CAtlendis. Tohasen oo
- 6 Contributor address; City; Stats; Zip Code
j0-21-2 B 50, 00
Rebstown — 7X 78380
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of canfributor [J sut-of-state PAC {IDZ: )

Amount of contribution ($)

City; State; Zip Code

o
ce ™ Tg90q #3250

Emplayer (See Instructions)

Dats Full name of contributor [ out-af-state PAC (D2 )

Amount of contribution (3)

City; State; Zip Code
200, OO
s TX T7€40Y # ’
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} sut-ot-stata PAC (D2 ) Amount of contribution ($)
..... CQanugOraddr,ss_c,gys[ats.z,pcode
Principal occupation / Job titte (See Instructions) Employer (See Instructicns)
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleass sea Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www. ethics state b us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking

Consulling Expense
ContributionsiDonations Made By

Candidate/Officeholder/Poiitical Cormmittee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Feas

Foad/Beverage Expense
GittAwards/Mamerdals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Vages/Caontract Labaor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensea
Travet in District

Travel Qut Of District

Other (enter a category not listed above)

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

1 Total pﬁs Scheduie F1:]2 FILER NAME 3 Filer ID (Ethics Comnmission Filers)

Sames £-IKlers

4 Date 5 Payee name

[0 -4- 24 G runwald Pr;}n’/)&q Ce.

6 Amount (S) 7 Payee address; - City; State; Zip Code
$595.28 (/4918 Morgan Ave. ce T 78104
8 (@) Category (Sea Categories listed at tha top of this schedule) (b) Description

PURPOSE . \,L ‘
EXPEB?DFH'URE p'ﬂ' h1T)hg exppﬁgﬁ

prfnf' ya rd S/f} ne

&) [] Checkiftavel cuiside of Texas. Complete Schedule T. [] oneck if Austin, TX, officeholder living sxpense

9 Complate QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

(0-]0-24 Teigna ¥ Gruperoe News
Amount (8) Payeefddress; i City; State; Zip Code

ﬂ/iS‘,&O 2202 Andrews Pr. Cce 7X TCH )5

Category (Sze Calegories lisled at tha top of this schedule) Description

PURPOSE

EXPEMETURE ad vertisyng expense

advertisement

D Cheakif raval culside of Texas. Comgplete Scheduls T D Check if Austin, TX, officeholder living axpense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Payee name
[0-74-24 Dallas Stevens Media
Amount (8) Payee address; City; State; Zip Code

g%/?[),ﬁo [6‘7/8 ficaf)ﬁf/(f =ya cC TX 7%4)%

Catagory {S2s Calegories listad &t tha lap af this sshadule} Description

ro &3//‘0 SF& +s

PURPOSE

o adver +is:n 4 expense

EXPENDITURE

[ ! Chack if iravel outside of Texas. Compieta Schedula T i Chagck f Austin, TX, cfficahcider living sxpensa

Complate QMNLY if diract Candidate / Officehoider name

axpendifurs to hensiit G/IOH

Office sought Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stata beus Ravised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEPpULE F1

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

Advsrtising Expense
Accaunting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/OfficeholdenPoliical Committae

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foad/Beverage Expense
Gitt/Awards/Mamedals Exponse
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Exxpense
Transporiation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Ths fnstruction Guide explains how to complete this form.

1 Total paﬁs Schedule F1:

2 FILER NAME

Tames E.Klern

3 Filer 1D (Ethics Commission Filers)

4 Date

[0-19-24

5 Payeename

Chairborne Sofutsons

6 Amount (3)

£, 350,00

7 Payee address;

(509 15th e

City;
ccl

State;

TX

Zip Code

78907

8

PURPOSE
OF
EXPENDITURE

(@} Category (Sea Categories listed at the tap of this schedula)

Qﬂl/\/f’ff/‘gl ng exdge nse

{b) Description

med; a q//l//’)" Lise vments

(=] D Check if travel sulside of Texas. Complets Schadule T.

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

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

/0“26“25‘/ J\{)V) G(L{P)’fé’ Proo(uc’.{“/oﬁS
Amount (§) Payee address; City; State; Zip Code

11 000,00 |

/‘/Og W;’n([(i/f’s"f S+

K ssuille TX 783073

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at ths {op of this schedula)

a&/ W’f‘hSW’)j” Cx Py se

Description

Ca mFﬁfj’ﬂ aa( /)ma/uc//‘ibﬁ/o

[ ] checkifravel cutside of Texas. Camalets Schedule T

D Chack if Austin, TX, officeholder living expanse
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