CANDIDATE / OFFICEHOLDER

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

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Fiters) 2 Total pages filed;

/O

(Residence or Business)

it
3 8??.%'235% é cr MS / MRS / MR é‘“sz c" OFFICE USE ONLY
NAME e T2 VR e
NICKNAME LAST A SUFFIX :g
N Tl o
Cogelson~ A Ay S S 2

4 CANDIDATE/ ADDRESS / PO BOX; APT ¢ SUITE #, cITY; STATE, ZIP CODE % -
OFFICEHOLDER i
MAILING é 807 [; (’&7‘\ oo ﬂ 7 1om
ADDRESS W7 ) VasaAer9 /X INJE

[] change of Address 775?/’ = E-‘__‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delverslbr Da%g:fostmarked
OFFICEHOLDER ; O
PHONE (2 B/ ) 5) . p — =

/ Pg Fle 9 /? Receipt # v Amount $

6 CAMPAIGN MS / MRS / MR M

pr—— —
S Josers 7 o —
NICKNAME LAST SUFFIX
17 e pr———— Cate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL.  APT / SUITE #; STATE. 21 CODE
TREASURER
s —
ADDRESS AL
‘2l ’%(’W 49;4(-’" @-SM ¢ ~7 S PTS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%3 )

PHONE NUMBER

ES7- Tlos

EXTENSICN

9 REPORT TYPE

D January 15
D July 15

[14~"56th day before elaction

D Bth day before election

l:l Runoff

D Exceeded Modified
Raporting Limil

[l

15th day afler campaign
treasurer appointment

{Officeholder Only)

Final R

O

aporl {Attach C/CH - FR)

10 PERIOD

COVERED

Month

o/ /a/ /2(,72.5"'

Day Year

THROUGH

Manth

Day

Year

0¥/ o0y 2025

11 ELECTION

ELECTION DATE

Month Day

85,/ 0)/ 25

D Runolf

Year Primary

eneral

D Special

ELECTION TYPE

D GCther

Dascriplion

POLITICAL
COMMITTEE(S}

[T] Additional Pages

12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT {if known)
CovencSosrs ~ Niswaicz 1/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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

[]eEneraL

COMMITTEE ADDRESS

[(Jseecikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers}

/2:5(7;-» CHMST. 8O E&Lffﬂ%’ /\3 £ S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ //0 o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // o 0

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ /774 {ﬁ

4, TOTAL POLITICAL EXPENDITURES $ .

................... /)254.L0

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.
Y~
"l k
Sig/nature of Candidate or Ofﬁceh&der
Please complete either option below:
E ASHLEY VINCENT
(1) Affidavit g 5 P My Notary ID # 131698812

Expires August 27, 2026

NOTARY STAMP/SEAL

nd 9
Sworn lo and subscribed before me by ‘&wﬂ _Dﬂr E S . _tisthe _:1._— day OfM .

y hand and seal of office.

A\shice Vineent  Noary Oublic

Signature of officar adriiistering oath Printed name of officer adminislering path Titte of 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 20 Filer ID {Ethics Commission Filers)
Lodge Cnisans oo D |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |Z|/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S tloo

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LOANS $

5§87

5 [~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ) D &
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

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

8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 37 > 53
9. ‘E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 15897
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHepuLe 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. UG SR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
So ,4%_, CHNET s Coppatroes D Avi C
4 Date 5 Fult name of contributor [7) out-of-state PAC {ID#: y | 7 Amount of contribution (%)

Mew € Resty

W 6 Contributor address; City; State; Zip Code J /00_ P -

22325 | 24D fandlvyom Ao, B byukpo o 75082

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
/}7/9%&7 a4t Ly SE#~ Clyyx
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

ﬂwﬁ,\&ﬂ' ﬁ /c¢r OFFeens (ar JoO

}/7/25 - Contributor address; City; State;  Zip Code g/ [)po
e /
12 o, 766 ﬂW Jx 7758/

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

0/)(6"— MM 7 ﬁ}‘)

Date Full name of contributor [ owt-of-siate PAC {ID#: } Amount of contribution {$)
""" Contributor address;  City,  Stte; ZipCode

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

Date Full name of contributor ] cut-af-state PAC (ID4; y Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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

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

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Evant Expense Loan RepaymentReimbursement Solicitalion/Fundraising Expense
Agccounting/Banking Fees Office OverneadrRenial Expense Transpenation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GiftawardsiMemorials Expense Printing Expensa Travel CQul Of District
Candidate/QOfficeholder/Political Commiltee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expfains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
3 Lol it CBAESTpn (23 o Nor [
4 Date 5 Payee name
//‘Z‘-/ 25 Vis7z @4/7'
6 Amount (%) 7 Payee address; City: State; Zip Code
/éﬂ o C257 \Wymge J‘)l, \ N9  MA. O2ZT/
8 {a) Category (See Categories listed at Ihe top of this schedule) {b) Description
PURPOSE S_
OF N A L,Z Gt
EXPENDITURE .40}\/5)‘-7{73/'-’{ EXev s & oot g
<) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - . / / /
berrd CrllASTintn) o e /&4—«/1 rents] - Dis7H L 24
Date Payae name
}/?dﬁr é’;,,,,o brcd SygnS
Amount ($) Payee address; City: State; Zip Code
ben.8: | 18 Spurs £ o (e % >
0 22 ; a¢r7¢ ¥ 7717
Category (See Categories listed al the top of thls schedule} Description
PURPOSE . /9/’/0/ S/ s G
D! INVAL F7s
EXPENDITURE /
l:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH . . [ / /
@!944 CHiN¢ 714200 A%(x..u A&v: J b/&/—/—/ OLenic) AN A
v
Date Payee name
2/284 | oo o5
/ e c1 /PN 728
Amount ($) Payee address; City; State; Zip Code
V4 el V) 7
/ES76 | 1B Spush S 57 Clsere  Je 295 2y
Category (See Calegories listed al lhe top of this schedule) Description
&
PURPOSE L Al
oF Lo _C;HS Y8 x Y8
EXPENDITURE Clven’z S ~35
[:l Chack il travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH y c,t/;}(Sﬂ,y,:/ @/’u /i !?',,"f &‘4“06‘/.—A,§’2’// /://4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
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 Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Conlributions/Donations Made By Giflawards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Sarvices Salares/Wages/Contract Labor Other (enler a category nok listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
b o CripascH 9 (59/bps: /SM {
4 Date 5 Payee name
3/ R fes” Vs o /i)/‘ 7
¥ . -
6 Amount (é) 7 Payee address; City; Stale; Zip Code

B88.¢1 | 275 Vlumge SZ Wei/dsss 8. 02 v37

8 {a) Category ({See Categorios listed at the top of this schedule) {b) Description
PURPOSE g . .
EXPENDITURE A (\4{/(%—7[7-( ras b 6’0&4-/549"‘/ G én <
{c) [:] Check if ravel cutside of Texas. Complele Schedule T. D Check il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit C/OH /2)5?,_; J}Yﬂls'?}'ﬂﬂ é‘w/’;» A%“(\ /ﬂ.’u&)("; / ._b'&{ H NM
Date Payee name
3 /”/ 2l Vishs (2o
Amount ($) Payee address; City; State: Zip Code

£/55 22 225 \Hymer S7. Uy 1 b A o2us

Category {See Calegories listed al (he top of this schedule) Description
]
PURFOSE w/ }7 -
OF (7 T St o (s )4»«1 -
EXPENDITURE ) V& 3 s EFYLIC
D Check if travel quiside of Texas. Complele Schedule T l:' Check i Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - : . /
ooy CAMST 1900 (8t s Nrs (perei | Nz 2 f2
Date Payee name
3 fer Lo ton S,
2 LY 7 :’,rvs
Amount ($) Payee address; City: State; Zip Code
.4 —
082+ 9, S G /
§2+9 //ﬁ Sowrt : 4 v07e A d
Category (See Calegories listed al the tog of this schedule} Description ‘
PURPOSE - J S'
OF /QO’\/O" )45/,\/( %9{1/ ISAAC
EXPENDITURE
D Checkif ravel 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 CIOHA) V[é,,_, C;‘-IM‘W":}H A;.//’; AM’J 6;‘4'-1 ('i/ "‘A.rz // h/%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Committee Other (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

/?o£ o CHAUS Trapr /;uz,«,,o - /bofvr’S

3 Filer 1D (Ethics Commission Filers)

4 Dae S
s S5

5 Payee name
Socyeial Bt sgpre—

6 Amdunt (’$)

J 7SD o2

oo D€
City;

7 Payee address;

225 A wlesr M 57 Laliorer

State; Zip Code

Fral

778 7/

8

PURPOSE
OF
EXPENDITURE

{b) Description

356//?/0/%6‘70/%
W Dfser s

{a) Category (See Calegories listed al he lop of this schedule}

ATy CPpsem

() [ creckiftravel outsice of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/00 . op

Date Payee name
I'd
'/ ’ /Zf i Ch ot fesapeny
Amount {$) Payee address; City; State; Zip Code

/4G ENs worst ,Q}gm cof S 77506

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule]

fee

Description

/5}7/‘/}‘ FEE o N sz, -

D Check il ravel ouiside of Texas. Complete Schedule T, ‘:I Check il Austin, TX, ofiiceholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Office held

.

Candidate / Officeholder name Office sought

Sorboey i (HUSTrond (Bllso /\vllw.s [0-; zﬂa-'/-A a4

Date Payee name
! //3/:1’ [A?VIJI}’ Ag:(:;-.qS
Amount {$) Payee address; City: State; Zip Code
—_—
L5779 /Y9 M )T Sheer Lo T g

PURPOSE
OF
EXPENDCITURE

Category (See Calegories lisled at the lop of this schedule)

p&“,ﬁﬁ;v Mw&'@"

Description

SHr7 <

D Check if fravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, ofiiceholder living expense

Complete QMNLY if direct
expenditure 10 benefit C/OH

Candidate / Officenolder name Office sought Office held

ze:é?a [Wf?ff?:‘/é‘?{[t;ﬂ /34’0‘; @LJ«—C:/“AIIZ // /U/’,l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.slate.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

Adverlising 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)

Solicitation/Fundraising Expense

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

Travel Out Of District

Gift/AwardsiMemaerials Expense
Orher (enter a category not listed above)

Legal Services

Printing Expense
Salares/VVages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES )
SCHEDULE F4: /

2 FILER NAME 3 FILER 1D {Ethics Commission Filers}

Jeode, o SHMRTo A [ 39t

A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

P B 7. 933

5 CREDIT CARD

Name of financial institution

ISSUER
L35S /5‘9.0
6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
A - -
* B33 ’3/7/?'( 3?%’“ Z/éo/z..;" ) 3%4/»&‘
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

W(zLs /%;éo 723 7 ‘7"’&9”’@‘-( JAs frAw Si (2 74 Sy,

8 PURPOSE OF

EXPENDITURE
Political

I_—_] Non-Political

(b} Description

%h,c{ St?uQ

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

AN 67051506

Check if Austin, TX, officeholder living expense

[

{c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

SCrbym CHUSTIEB E st INICGEC (D eese ) IS AT-N

s

D Political

D Non-Political

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
5
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

Check if Austin, TX, officeholder living expense

]

(¢} D Check if travel outside of Texas, Complete Schedule T.

D Political

D Non-Political

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
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sec Categories listed at the top of this schedule) {b} Description
EXPENDITURE

]

{c) I:l 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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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)

Adverlising Expanse Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulions/Daonalions Made By

Gift’Awards/Memonals Expanse

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credil Card Paymenl

Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide axplains how to compilate this form.

1 Total pages Schedule G:

2 FILER NAME

/Q:lc,u CHUS TSt ieises ABv S

3 Filer ID {Ethics Commission Filers)

4 Date

frhs

5 Payee name

T Speig) Lderetves

€6 Amount ($)

7 L. 2
Reimbursement frorm
D political contributions

7 Payee address;

223 e Lderrr Plaun ST

City:

Mﬁffs

State; Zip Code

m—

/A A Y

EXPENDITURE

intended
(a) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE - / 2/ s
o A dva7is, ~L Lot e f Soc.a/ P74y

{c) [:l Check il travel oulside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholdar living expanse

9
Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

ﬁp JV:J CJ‘/ﬂ f&?f-‘;li /‘;4/(::;!-& A”'V'-} [Oqu(;) “Aj-r7ﬂ

Office held

~4

Office sought

R q
P37

Reimbursemant from

paolitical contribulions

pu M) or

Date Payee name
///f/zs" N Aé’r’/;wf
Armount (.‘o) Payee address; ‘ City; State; Zip Code

o

intended 77g. 7 /
Category {See Categories listed al lhe top of this schedule) Description
PURPOSE . . R
OF )
EXPENDITURE /%Q(f?/7'-5 el ﬁﬂv);rv ¢ 5}79/2‘7_(

rd
‘:l Check H \ravel oulside of Texas. Complete Schedule T,

D Check il Austin, TX, olliceholder living expense

Complete QNLY if direct

Candidate / Gfficeholder name

expenditure to benefit C/OH /&.\Ac,ﬂ Cale 57”%-\) A WA;—-’ /544;} G)a.n-aa < /’ /\:.S’c' /5/

Office held

5

Office sought

PURPOSE
OF
EXPENCITURE

Adate7, £r6

Date Payee name
1/2'1/?,5" Vs 7a ﬂtl;o-r

Amount (53 Payee address; City; State: Zip Code
1ok S WA prat ' A A/
Reaimbu fro 27
S| Y i than  mA o
intended

Category {See Categories lisled at the lop of Ihis scheduie} Description

A s /)4}» 9[‘11

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

[:] Check iIf Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Loty EHANZAN (G4l for?

Office held

4

Office sought

All—\ﬂ { éa{h)c/{’ & //

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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Rapayment/Reimbursemeant Solicitation/Fundraising Expanse
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bavearage Expense Polling Expanse Travel In District
Contribulions/Donations Madae By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officenclder/Political Committee Legal Sarvices Salaries/MVages/Conlract Labor Oiher (enter a calegory not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
z- oLy CIUSTID (Cthns N T
4 Date 5 Payee name
?ﬁd’%{“ 4{4/9/;'\,& 5/3 ~§
6 Amount ($) 7 Payee address; City,; State; Zip Code
S E AN IA -
Reimbursemaent irom
political contributions / {
L) ponen 15 Sowtty S 2 A AR
8 {a) Category (See Calegories listed al the top of this schedule} (k) Description
PURPOSE é V4
OF i S {/ﬁ I
- rF
EXPENDITURE /9(\4(/&1 ') > < X %
{c) D Check if travel outside of Texas. Complete Schedule T. l:l Chaeck if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH ﬁ 4‘;}“ Wﬁmyﬁ gx}? //ob /\Bﬂ.{, f é:_,k(; / -’A’ W'// A')/ﬂ

Date Payee name )
S/ »//uf V.57 AN’?’

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

' 388.0/

Reimbursement from

[} political contributions AN WVM’ ~ ],.‘j.zg., f/ 1407 ﬂ74 D),q A/

intended
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