CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7
MS!MRS@

X OFFICE USE ONLY
........................ Soshude o M e
JHCKRAAE J LAST, SUFFIX 0 7"4
) = a-‘&:l -c,k — . ""'I
(A'PT.'SUITI!(:‘II: cITY; STATE;  ZIP CODE Dﬂte Flled __!_L_\

ADDRESS /PO BOX;

234 Pyl oo vy T184e

Rebecca Huerta

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat & imarkad
OFFICEHOLDER . City Setretary
PHONE %Zﬂ{ '7%%[?‘;) &1@

x Receipt # Amaounl §

6 CAMPAIGN MS / MRS / MR FIRST Ml
Fivoar e DO Lol Date Processed

NICKNAME SUFFIX
Buo i thader

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS

Yhplo Lurkis Clurk da x84

18 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

A0 439

AREA CODE

]

9 REPORT TYPE

15th day after campalgn

treasurer appointment
(Officeholder Only)

30th day before election

D January 15 I:’ Runoff I:I

I Exceeded Modified i ;i
July 15 Blh day before election Final Report (Altach CIOH - FR)
D I:l ¥ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED

g /] 294 THROUGH Q/Q@/Qq

11 ELECTION

ELECTION TYPE

D Olher

ELECTION DATE
D/F"ﬂmnry
Dascription

I:I Genaral

D Runoff
I:l Special

Month Year

N5/ 54

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (i know

None. Mauor mﬁ /]nm/,tb Chrish

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic 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 -
16 C/OH NAME

Joshua. FAaedrck,

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /5’ 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
.{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [(09‘ ‘ 1 OO
EXPENDITURE
CotAl S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 93‘7 Yo
1
4. TOTAL POLITICAL EXPENDITURES 5 =~ 8’ ",b"-
CONTRIBUTION
. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4502.58
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |/ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
. e
o Pail Zﬁ’.,..-—-—*"

Iyéfgnalure of Candidate or Officeholder

T ittt e S e Sl Sl S
e, WIARIAH H MANNINO
%D 133680757
Notary Public
STATE OF TEXAS i
My Comm. Exp. f4-06-2021
— T

se complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscri?ed before me by 3 QS\(‘\\){C\ ‘Fv‘(h'edY(CK this the L day of ’Ombejr §

20 . to ceftify whi

in A% public

Signature of officer administering Printed name of officer administering oath Title of offi

administering oath
(2) Unsworn Declaration

My name is , and my date of birth is

My address is

' v '

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of 20

(month) " fyean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.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 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor ] cut-of-state PAC (1D ) 7 Amount of contribution ($)
8
\ YU \)\\N»\)\“ \OQ),UO
W‘“ 6 Contributor addres:) City; State,  Zip Code
8 Principal occupation / Job title (See instructions) 9 Employer {(See Instructions)
Dale Full name of contributor 7] cut-of-state PAC (0% ) Amount of contribution {($)
Niweia W \
(\\“\\L\ e TN !‘k ...... AN ‘Q(\‘ ............................................... DUM
X Contributor address; City: State; Zip Code v
Principal occupation / Job tile (See Instructions) Employer (SBee Instructicns)
Date Full name of contributor [ cut-of-state PAC ({104 } Amount of contribution ($)
Contributor address; City: State; Zip Code
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 7} out-of-state PAC (D#: ! Amount of contribution ($)
Contributor address; City: State:  Zip Code
Principal occupation / Job titfe (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.buus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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 Scheduie At:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

PR

5 Full name of contributor

\{-‘

......... sl .b.\\\(."&“\

D aut-of-state PAC (1D )

7 Amount of contribution ($)

'\\-\,Q o

6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID# ) Amount of contribution ($)
\\\%\L\'\ ..... %\ MW \Q\B\‘%S\m\'\ ................................................ i \W
Contributor address; City: State; Zip Code '

Principal o

ceupation / Job title (See Instructions)

Employer (See Instructions)

A\

...... X\

Conltributor address;

Gity;

Date Full name of contributor [Jouvofstate PaC 04,y Amount of contribution ($)
oGy BN
" f » ’ 4
0\\\31\‘3}\ % N ...... Rt GQ/‘ ................................................... \g (go ‘9@
Contributar address; City; State;,  Zip Code ’
|
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 7] out-of-state PAC (ID# 3 Amount of contribution (%)

State:  Zip Code

. \X@ ........................................................ &\ \00 Yo

Principal ¢

ccupation / Job title {See Instructions)

A

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.slaie v us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHepuLeE 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 FILER NAME

3

Filer 1D (Ethics Commission Filers)

4 Date

3l

5  Full name of contributor

6 Contributor address;

[ out-of-state

e Sen RNe

PAC (iD#: )

State: Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job tille (See Instructions)

9  Employer (See Instructions)

Dale

ANS A

Full name of contributor
bk Lorrs

Contributor address;

71 out-of-state

Gty

PAC (ID# 3

Zip Code

Amount of contribution ($)

& S-‘ (=94

Principal ocaipation £ Job title (See instructions)

Emplover (See nstructions)

Date

8l

Full name of contributot

W Do

Contributor address;

] cut-of-state

PAC (1D# )

State; Zip Cade

Amount of contribution (3$)

)\fO,UO

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

PANRINE

Full name of contributor

Confributor address;

[ out-of-stata

. .M.\.a.&&m ..... @S‘.’\s\@(ﬁ.«\f*[ ........................................

City;

PAC (1ID# )

State:  Zip Code

Amount of contribution ($)

S-@.QO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Joshua, Praedrick

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

g|1S]ay Tamaro- Martines

6 Contributor address; City; State;

Zip Code

I (05 O 7% 1

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address;

¢ ’;q _Robert Winston

State;

Zip Code

Amount of contribution ($)

A50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

a(13]2y

Contributor address; City; State,;

Zip Code

Amount of contribution ($)

aS0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Y3y

Contributor address; City; State;

Zip Code

Amount of contribution ($)

'Q.STGO

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

FJosiua. Fraed rick

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f@ (. 00
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O- OO

3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O- 00

4. [ ] scHepuLEE: LOANS $ 10000-00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 718. 4o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0. 00

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ |716£.30
E D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O‘ OO

10. I:] SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o. OO
. [ ] scHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2.00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 O" OO

TOFILER

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

Revised 1/1/2024




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
I the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan RepayimenVReimbursement Solicitlaton/Fundraising Expense
Accounting/Banking Fees Office QuerheadiRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling E 2] Travel in District
Contributions/Donations Made By GifAwardsiMeniorials Expense Prirdir SNSE Travel Qut Of District
Candidate/Officeholder/Political Cornimittee Legal Services SBalaries/Wages/Contract Labor Other (enler a category notlisted above)
Credit Card Payment , N R R
The Instruction Guide explains how 1o complete this form,
1 Tolal pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date %\l‘;\\\\ai 5 Payee name
: «
- AWy Seace
6 Amount ($) 7 Payee address; City: State; Zip Code
23 N ‘ ¥ DO\
ey A Y &w Yorve QA\‘ Wy N
.Y
8 {a) Category (Sce Categoties listed at the {op of this schiedule) {b) Description
PURPOSE }\ ] )|
OF \%&;\?\\\ S;i‘.\“’ %‘5\’? “’“\'{J \&\f\{)i !'"\' Q..
EXPENDITURE
{) D Chackif travel outside of Texas, Complete Schedule T, L:_} Check f Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AL CoRMN Ay,
Amount (%) Payee address; City; State: Zip Code
R 3o WOBY o™\ Ogw, V- ML VA N o
Category {See Categorios listed atthe top of this schedule) Description
PURPOSE %
r
OF (J‘ h)\"\’ (/\)Y Q\ »\\} md \X
EXPENDITURE
I 1 Checkif travel outside of Texas. Complete Schedule T, ‘r » Check if Austin, TX, officenolder living exponse
L -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Calegory (See Categories listed atthe tog of 1his schadule) Description
PURPOSE
QF
EXPENDITURE
t J Checkst raval ouside of Texas. Complets Scheduls T {”J Check if Austin, TX, officeholder living expense
Compiete 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.ethi

cs.3tsie bius Revised 1/1/2024



POLITICAL EXPENDITURES MADE c1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name

%\‘3— \l\\ C\\\: é: (Vs Cos O\ Sl e;\‘(/\\'\/
6 Amount ($) 7 Payee(address; \ / City; State; Zip Code

Vo 10\ \esperh S, Cogs Qs v i

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
(- -
PURPOSE < ‘f\\wxﬁ_, @tq,
OF )
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule 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 Payee name

1 YR
B li\l\‘\ “W\Y 3 %!\n‘\(‘i !\5\
Amount ($) Payee address; City,; State; Zip Code

AN\ W N RNTY N (’9“'\39{5 Clrragye e 7'8‘(’{0\-\

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

O | Ry Sxpensy Sty

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N~
g\\\w\}}‘\ R“b‘(% m’jﬁi\g\ \:\IQV\\-S
Amount ($) Payee address; City; State; Zip Code
~ AN D)
o ts‘\ Qe S dr Vs q’% \
RN, §0 C P Cheish Ty O\
Category (See Categories listed at the top of this schedule) Description
PURPOSE M\)’ e , .
OF Ukﬁ a\’\?— &){Q&l\) Y/ C%(\“l » Q\\ (’Lds
EXPENDITURE v
[:] Check if travef outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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



LOANS scHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. R S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JoSuan  Praedyick

4 TOTAL OF UNITEMIZED LOANS $ 10000.00

5 Date of loan 7 Name oflender [[] out-of-state PAG (1D#: ) 9  LoanAmount ($)

g|5(24 (CTY Lawn Coxe 10 000. 00

6 s lender 8 Lender address; City; State;  Zip Code T interestouls
a financial O

Institution? 2234 Aavihc St Cov M ChnSH T 78"“"‘{ 11 Maturity date
v @R W ooy

12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)
15
18 Emacrplion o Crlamre Check if personal funds were deposited into paolitical
E{ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amecunt Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
E]/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (IDH: ) Loan Amount (%)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
b N
Principal cccupation / Job litle (See Instructions) Employer (See Instructions)

RARSCTI PHOAT; O S35 b o |:| Check if personal funds were deposited into political

[] none account (See Instructions)
GUARANTOR Name of guarantor Ambunt Guarantesd ($)
INFORMATION
Guarantor address; City, State;  Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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




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/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER : o\

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
P DO MAD-any 1 ) X / My
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
\
; % E~)§§§ ¢ 9 N e
d/‘@\\c « OV ' N ey D e \"}\\‘“«-»ka DE 4ot
8 PURPOSE OF (a) Category\See Categories fisted at the top of this schedule) (b) Description V !
EXPENDITURE
d Political N\nu'\\s\ Ny, Q.X.?\m S ‘%\"‘ r \\)
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH j‘ﬁ\ " §(¢‘ﬂ B\FQ\ y/ W\ o

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card issuer Paid
P 1
$ \-& \ ‘ Yo ¢ ( \ \ \
RN AN Yoy [y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
& - D s - . \-/
Toogn SYeird 5%\02( LD (ovow Lhoaxfl T L O,
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE V‘ D o~ '
Y political soh Neun L S veina Ve (;;Qmﬂpv
I::I Non-Political (c} |:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH N ; \ . (U\ .
i&‘\ g uad (i) %iﬁ S
Déte(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c)
< .
PR A3 34 O\\U{(‘E&(
PAYEE (a) Payee name (b) Payee address; \ City, State, Zip Code
OV Nigr Moy | SN08 St Com Cnl, T Huny
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description l
EXPENDITURE
Sand S o e Volunder G
Political SR ML A\ AR olmlg 2 wrh
[:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH i
:;/\\M\ \vﬁr mj\" TS A a8
y

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
D political contributions

7 Payee address;

City; State;

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D 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

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended

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

EXPENDITURE

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

[:] Check if Austin, TX, officeholder tiving 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

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip Code

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 RepaymenyRelmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Exponse
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expenss
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Daonations Made By
Candidate/OfficaholdersPalitical Commitiee

The Instruction Guide expfains how to complete this form.

Soficitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel in District

Travel Oul Of District

Other (enter a category not listed above)
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