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

(D

3 CANDIDATE/
OFFICEHOLDER
NAME

(

—
(MS/ MRS | MR

FIRST OFFICE USE ONLY

NICKNAME

Date Received

Date Filed 2] 20‘

Aj‘/LJN.}. ..... TSI i 15 B
mmr’/\/wc’m

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

al
D Change of Address

APT WSUITE # CITY; STATE:; ZIP CODE

ADDRESS / PO BOX;

ZY/% /20‘278.-/?.3&9% é? s 7_; =5 &/%&,.

ebecca Huerta

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE FHONE NUMBER EXTENSION

Date I@i@yv&mmyﬂarked

(L) @77-363¢

Receipt # Amounl $
6 CAMPAIGN tf’ MRS / MR FIRST 4
e T il edolie.Inctson. M aths..
1 NICKNAME LAST SUFFIX
I Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS i i ; 2
(Residence or Business) ('/ 7 VQ'/ Jf\_k-? e__//l ‘_b I‘Q { é 7; 7 A/L//é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

S6/)
|:| January 15

E’ July 15

1)4-28%0

D 30th day before elaction

8th day before election

15th day after campaign
treasurer appointment
(OHficehalder Only)

Final Report (Altach C/OH - FR)

[:] Runoff

D Exceeded Modified

]
[]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 4
. ! ; ’ THROUGH / ; “
9, //18'7/:2£>L2Lf ‘2}/355’/;16&&5/
1 ELECTION ELECTION DATE ELECTION TYPE
s - - [:I Primary |:| Runoff D glahsl::!riplion
] / / 0 S’/ %ral D Special
) / . g&[),\rf/
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

12 OFFICE

Cou rr] MABpae

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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

A
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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 $ «—é—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Qéﬁ -
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 5%3 7 é

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .

BALANCE OF REPORTING PERIOD 3 3¢0 7 ¢

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 report is true and correct and includes all information

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

- ol N "
«mp MARIAH H MANNINO
) D7 13368975-7

Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026

e ‘ e T " »
T Please complete either option below:

Signatlite of Candidate or Officeholder

(1) Affidavit
NOTARY STAMP/SEAL
Sworn tp and subscribed before me by ‘S%\V\ m TVVL\JM - O\ ‘VQ)( this the Zﬁ day of 00"\)@@( ,
20 o 'bél’iify—whl ithess my hand and seal gf office. . .
7 £ Mavtan Manning Notwrvy pwkelic,
Signature o}*aﬁjporadministering oath Printed name of officer administering oath Title o}"ofﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

SYLVIA A. TRYON-OLIVER

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. e,
1. . "M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 4{0 -
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § L£—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ L—
4. SCHEDULE E: LOANS $ O
et — ‘.U
5. " MW SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b / j #)
6. ' M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ £
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ) 6 /J""
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é" 3) é /
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $§ E—
) R SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _@-—-
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ S
TOFILER

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

Revised 1/1/2024




M'd'N ETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

1 Total pages Schedule A1: ll

The Instruction Guide explains how to complete this form

3 Fller ID (Ethics Commission Filers)

2 FILER NAMEQ'{
J / (/14

/flsc g Q/,;/,zm-—

7 Amount of contribution ($)

4 Date

5 Full name of contributor

6 Contributor address;

[J out-af-state PAC (ID#;

State; Zip Code

9 Employer (See Instructions)

8 Prlﬁclpal occupation / Jab title (See Instructions)

) Amount of contribution ($)

Date .

"

Full name of contributor

i Stata Zip Code

Contributor address;

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

Employer (See Instructions)

e
M

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date ;

Full name of contributor

Contributor address; H State; Zip Code

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

Employer (See Instructions)

Prin&ipal oceupation / Job title (See Instructions)

Amount of contribution ($)

Dateé

Full name of contributor

Contributor address; , State; Zip Code

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

Employer (See Instructions)

Prlr{;';lpal occupation / Job title (See Instructions)

At

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

Revised 1/1/2024
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OCT 2024 MONTHLY BILLS CAMPAIGN

BEGINNING BAL 10/1 $ 7,193.02
MONETARY POLITICAL CONTRIBUTIONS TOTAL INCOME
$ 335.00 CASHAPP
SEP 27-OCT 26 PAGE A1 $  1,175.00 CHECKS
CASHAPP CHECKS AMT DATE | 450.00 CASH
LEROY BUNCH $ 40.00 | 20-Oct ELIZABETH RIGGLE $ 50.00 3-Oct $ 1,960.00
KAREN SMITH $ 100.00 | 6-Oct MARGIE MOORE $ 50.00 10-Oct
HOUSTON, TX
WANDA PERRY $ 20.00 | 14-Oct HOUSE OF ELEGANCE | $ 100.00 14-Oct
I CoTX
FELICIA JOHNSON $ 50.00 | 14-Oct $ 50.00 14-Oct
N/A CCTX
THEA CAIN $ 20.00 | 16-Oct $ 200.00 21-Oct
_cc X
DEBORAH VARNER $ 20.00 | 19-Oct $ 250.00 25-Sep
I CC X CoTX
REGINA RICHARDSON $ 40.00 | 20-Oct SALLY FARRIS $ 100.00 6-Sep
N/A I CC X
LISA BONNER $ 45.00 | 24-Oct LARRY YOUNG $ 50.00 3-Sep
I CC X HARRISON CCTX
TOTAL $ 335.00 GERALD BELL $ 100.00 27-Sep
CCTX
CASH DONATIONS AMT DATE JACK WHITE $ 25.00 27-Sep
HUEY DORN $ 50.00 | 12-Oct
_cc X $ 50.00 12-Sep
MELLA PERKINS $ 100.00 | 12-Oct CCTX
CCTX $ 50.00 13-Sep
ISLAND DEMS $ 100.00 [ 22-Oct
$ 50.00 13-Sep
LAVERN GOODE $ 100.00 | 3-Oct X
CCTX $ 50.00 12-Oct
ERIC TASBY $ 100.00 | 21-Oct
CCTX

TOTAL $  450.00 TOTAL $ 1,175.00



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredil Gard Payment
/ The Instruction Guide explains how to complete this form.
1 Total pages Scheﬂ’t 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SYLVIA A. TRYON-OLIVER
4 Date - 5 Pa /\ @
e & /J&A /var/m /c/*/_.._/
6 Amount ($) 7 Payeefaddress; City; State; Zip Code
L ] \ ——
AV Kooens XZ CoyChn 7o 1490
8 - (aff Gatagory (See Categorlesd‘!ad at the top of lhla schedule) ({) Description
PURPOSE
i OF
EXPENDITURE
; (c) Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit SIOH - GY] VIA A TRYON-OLIVER COUNCIL AT LARGE
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
w,h
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE
Chack if travel outside of Texas. Gomplele Schedule T, Check if Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
CRFllis o bes GO SYLVIA A TRYON-OLIVER COUNCIL AT LARGE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 - OF
E)EE'EI}!D!TURE
(T
Check iftravel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure 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



PAGE

TOTAL EXPENDITURES

SEP 27--0CT 26

F1 $ 5,130.06 CAMPAIGN FUNDS
F4 $ 25.15 CREDIT CARD
G $ 98.61 PERSONAL FUNDS
$ 5,253.82 TOTAL EXPENDITURES
F1 EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
MONTH EXPENSES DESCRIPTION CATEGORY CHK
3-Oct| $ 585.38 |FOIL CREATIONS/ POST CARDS PRINTING SVCS PRINTING EXPENSE 1021
INVOICE #5819,5831--4531 AYERS
8-Oct| $ 587.26 |CAMPAIGN ATTIRE;TSHIRTS FOR TEAM/INV#4071 SOLICITATION/FUNDRAISINGH 1023
T SHIRT GALLERY 5815 WEBER RD
9-Oct| $ 944.48 |ARROW SIGNS CO/CAMPAIGN SIGNS/INV#8517 SOLICITATION/FUNDRAISING H 1022
1343 SSTAPLES
14-Oct| $ 300.00 {FOOD/BEVERAGE/CAMPAIGN EXPN--PKK RESTAURANT FOOD/BEVERAGE EXPENSE 1024
CAMPAIGN PRESS CONFERENCE--N CHAPARRAL
18-Oct] $ 317.18 [FOIL CREATIONS/ POST CARDS PRINTING SVCS PRINTING EXPENSE 1026
INVOICE #5841--4531 AYERS
18-Oct]| $ 338.30 [CAMPAIGN RADIO SPOTS SOLICITATION/FUNDRAISINGH 1025
IHEART RADIO--TUPPER LANE
7-0ct] $ 1,000.00 |credit card payment CREDIT CARD PAYMENT
21-Oct} $ 327.46 |ARROW SIGNS CO/CAMPAIGN SIGNS/INV#8592 SOLICITATION/FUNDRAISINGH 1027
1343 S STAPLES
25-Oct} $ 370.00 |THEA CAIN SOLICITATION/FUNDRAISINGH 1028
BALLOONS, FOOD FOR DANCE FUNDRAISER 10/25
25-Oct| $ 250.00 [THAINA CAIN FOOD/BEVERAGE EXPENSE 1029
FOOD CATERING FOR DANCE FUNDRAISER 10/25
25-Oct| $ 100.00 {K D LOGAN SOLICITATION/FUNDRAISINGH 1030
DJ FOR DANCE FUNDRAISER 10/25
$ 5,130.06




E)EPENDITURES MADE BY CREDIT CARD
If thé‘requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advé_rﬂblng Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GiftYAwards/Memorials Expense
Legal Services

Contribulions/Donations Madea By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Palling Expense

Printing Expanse
Salarles/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

SYLVIA A TRYON OLIVER

3 FILER ID (Ethics Commission Filers)

iy
bt rd
e

4 TDTAI'. OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L= —

Adh

5 CREDIT CARD

oo Name of financial institution }
_—)j) 15Ccden éﬂ'ﬂ’{@

ISSUER
6 PAYMEN'T {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
] 2505 | o/ w2 10 /35/04
7 PAYEE (a) Payee name (b) Payte address; City, State, Zip Code

i g/; /()M/ [Aypu (ﬂ//mﬁ.s Y /2.)"?5/—? L 7 Yrus

8 PURPDSE OF (a) C @EOry (See Categorles liskéd at the top nfi::Is ; schedule) (b) Description
EXPENDITURE EA &/ ' /

[ Political MNP i) < Xpele gl ioe JTonvl fo- Cve
| “ Non-Palitical Check if travel outside 6f [Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / folcehulder name Office Sought Office Held
expenditure to benefit C/OH / J 0/ 7] A’O

(il [4 e //L\j/u (s [ Puskil Jlbtse pg
PAYMENT (a)Amoun arged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid (j
5

PAYEE . - (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSEDF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

- Political

I .Nd_n-Politlcal (c) Check if travel outside of Texas. Complete Schedule T. 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; Clty, State, Zip Code
PURPQﬁE"QF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

I pdiitical

B
| Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, 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 Cch
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Reset Form

Revised 1/1/2024

Reset Page |



F4 EXPENDITURES MADE BY CREDIT CARD

MONTH EXPENSES DESCRIPTION CATEGORY CRCRD
10-Oct| $ 25.15 |GASOLINE/TRAVEL TO COMMUNITY EVENTS/ISLAND CAMPAIGN EXPENSE CREDIT CARD....9445
$ 25.15
lPERSONAL CREDIT CARDS USED I

9445-DISCOVER CARD- POBX30943 SALT LAKE CITY, UT



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)

Credit Card Payment
R

Advartising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Traval In District

Contributions/Donations Mada By GiftYAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
)
(b

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
Egé/// 4}4 [0 Ellie

4 Date.

.

1

5 F‘ayea ame

i
/u‘u’]w //L\;df-) 0/(/’4&..-

6 Amoufit ($)

Reélmbursernent fram

7 Payee

%(!I'BSS

City; State; Zip Code

b - e
political eontributions ’Q y/ ? o ) C_ﬁ C_///} rwf 7’ ' 7 PL/Q)
intended 4 Hﬂ-:? s a éf
: '. , (a) Category (See Galagnr'[as listed at the top of this schadula) (b) Description
PURPOSE
.OF ¥
EXPENDITURE 3& e (BMZZ%//M&
! (c) “Chackif travel outside of Texas. Complete Schedule T. Check il Austin, TX, officehelder living expense
9 W Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Datée_“ s Payee name
G
|'l[_'.
Amoui.'-l ($) Payee address; City; State; Zip Code
Rﬂlmbumemanifmm
pnjltk:al contributions
Imglindad
‘-_ 7, Category (See Calegories listed at the top of this schadula) Description
PURPOSE
.-OF
EXPENDITURE
: Check if travel outside of Texas. Complete Schedula T. Chaek if Austin, TX, officeholder living expense
% Candidate / Officeholder name Offi ht Office held
Completé ONLY if direct et i
axpenditure to benefit C/OH
Date " : : Payee name
Amodnt $) Payee address; Gity; State: Zip Gode
yad
Gk
Refmbursement from
palitical contributions
intendad
;-I’ ¥ Category (See Calegories listed al the top of this schedule) Description
PURPOSE
" OF
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Carnplela'.,.ﬁ'NLX if direct
expendilhrp to benefit C/OH

i

Candidate / Officeholder name

Office sought Office held

! |
.

&L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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www.ethics.state.tx.us
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G EXPENDITURES MADE BY PERSONAL FUNDS

27-Sepl $ 8.00 |FOOD/BEVERAGE/CAMPAIGN EXPN--MCDONALDS FOOD/BEVERAGE EXPENSE 7075
2021 MORGAN

27-Sepl $ 4.06 |{CAMPAIGN EXPENSES/DECORATIONS FOR BBQ FUNDR  [SOLICITATION/FUNDRAISINGH 7075
DOLLARTREE 4104 S STAPLES

9-Oct| $ 18.38 |MONTHLY DEMS TEAM MTG FOOD/BEVERAGE EXPENSE 7075

MILLERS BBQ-6601 WEBER RD/WOW

10-Oct| $ 2.14 |FOOD/BEVERAGE/CAMPAIGN EXPN--BURGERKING FOOD/BEVERAGE EXPENSE 7075
3941 CROSSTOWN EXPRWY

11-Oct] $ 8.97 |FOOD/BEVERAGE/CAMPAIGN EXPN--BURGERKING FOOD/BEVERAGE EXPENSE 7075
5009 GREENWOOD

18-Oct| $ 20.00 |GASOLINE/TRAVEL TO COMMUNITY EVENTS/ISLAND CAMPAIGN EXPENSE 7075

21-Oct} $ 10.81 {FOOD/BEVERAGE/CAMPAIGN EXPN--DAIRY QUEEN FOOD/BEVERAGE EXPENSE 7075
5002 GREENWOOD

21-Oct| $ 5.25 |FOOD/BEVERAGE/CAMPAIGN EXPN--MCDONALDS FOOD/BEVERAGE EXPENSE 7075
2021 MORGAN

22-Oct| $ 20.00 |GASOLINE/TRAVELTO POLLING SITES CAMPAIGN EXPENSE 7075
DJ FOR DANCE FUNDRAISER 10/25

$ 98.61
PERSONAL CREDIT CARDS USED I

7075-TX BRIDGE CU S.STAPLES CCTX






