CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Flilers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
32 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ¢ 3&% e A OFFICE USE ONLY
NAME o o e e reneaiaee Date Rocelvad
NICKNAME LAST SUFFIX
A& Feslorin
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # cITY: STATE:;  ZIP CODE O % . 9_4-
OFFICEHOLDER - ‘ R s L ‘
MAILING YAY CardBY  Clol VK, 78108
ADDRESS
E:] Change of Address
5 gﬁgl@gggﬁEER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (50%) 7%\ 2716
Recaipt # Amount §
6 CAMPAIGN MS [/ MRS / MR FIRST Ml
TREASURER M‘ - ‘SQ—‘QT{% M Dale Processed
T DG P
NICKNAME LAST SUFFIX
Bate imaged
Ba?& N\(/E)\OXC\“'"\
7 CAMPAIGN STRE‘?EIT ADDRESS KO PO BOX PLEASE);B APT J SUITE #; CiTY: STATE; ZIP CODE
TREASURER A E, : -
TREASUR 20 (wek¥ Coolo UK, T7%10%
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (0% ) 766\ 1_]\5
9 REPORT TYPE [] danuay 15 [[] 30th day before election [} Runoff [] 16in day after campaign

[:] July 15

@ 8th day bafere election

El Exceedad Modified

treasurer appolntment
(Officeholder Only)

]

Final Report (Atlach C/OH - FR)}

Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED
0% 14 9024 THROUGH 0 2% / zoz%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 1 pamary I:l Runoff l:] Other

Description

\\ /05 /LOL% General D Special

12 OFFICE OFFICE HELD (f 13 OFFICE SOUGHT ( known)

W7k

(holo

Cllﬁg Counc‘.\ ?\O\Lﬁ, 1-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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. CANDIRATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ }ceneraL
[] Additional Pages

{sreciFic

COMMITTEE NAME

GCOMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . \h k l { 16 Filer ID (Ethics Commission Filers)
2P ea Michee) /\’060\'%’\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4. TOTAL POLITICAL EXPENDITURES $ 5q

................... 2%999.0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL 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 reparted by me under Title 15, Election Code.

/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminlstering oath Titla of officer administerlng cath

(2) Unsworn Declaration

My name is -S‘W“‘S Mbﬁ]v)fll\l’\ , and my date of birth is -

My address is ‘sz\ ‘ (WA)P‘P ' Cihé\o .T\A . 78“” US

(street) (city) (state)  (zip code) (country)
Executed in G\‘r“&“l‘\?’(" Counly, State of __} €¥4 8 , on the 7% day of (O d";lﬂr ,20 (?, U ;
{ _{year,

ature 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)

Bawl‘e’.ﬁ Mrc\m\ ,Mcﬁ)o)"g’ll"\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDRULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 ( SQO

2, E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [ OO

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHeEDULEE: LoANS $

5. [zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s \SoO

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4; E)l(PENDlTURES MADE BY CREDIT CARD $ [ / 6Ci ‘ IS

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 € C( . C{ O

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

L O O R |

1. SCHEDULE |: 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.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 Total pages Schedule At:
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Voo Miheo|  Mdolothn

4 Date 5 Full name of contributer ] out-of-state PAC (IDit:

Mgk A Stemen
\ 0/0«/202‘{ & Contributor address; City; State;  Zip Code SOO ’ o 0
652 Padom.  Chdo  TY 7810

y1 7 Amount of contribution {$)

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

Eogineer Cholo Cpeek Manicipal A“Lhor"’lj

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

Y LT O

Contributor address; ) City; State; Zip Code SOO ‘ 0 O
Uo7 Haeekervlle RA Chelo, TX, 4108

Amount of contribution ($)

Principal occupation / Job tille (See Instructions) Employer {See Instructions)
‘ Codvonctoys LLC
om.NgueT (oKDY
7
Date Full name of contributor [ out-ot-state PAG (IDi: }

Armount of contribution {$)
3wt A Paeker
\D[ 0 [zt ;;,;,'r;‘i‘;;;i';;t?;;; """""""" ai T e i oead 500, 00

260 Breen Vdley Lowp Chelo Tk 75103

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReXy M&
Date Full namea of contributor {7 out-of-state PAG {IDit: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / 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 reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 Tetal pages Schedute AZ:

2 FILER NAME S { M ] 3 Filer ID (Ethics Commission Fiers}
&m‘c\’, a\C}\% CGO“”"

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘OO OO
i

5 Date 6 Full name of contributor [ out-of-state PAG (ID#;

)i 8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

275 FM 25%F Lo TX

\0} ” /102'( .............................................................

Contribution $ desoription

|
!
.............. 3,\6‘0.00 i Pmﬁ.:,(j Derviees

Zip Code

| '
73 , 2 ‘ DCheck if fravel outside of Texas, Complete Schedule T,

10 Principal cccupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contrbutor's job title (FOR JUDICIALY{See Instryctions)

14 Contributor's employerflaw flrm {(FOR JUDICIAL)

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

16 If conteibutor Is a child, law firm of pareni(s} (if any) (FOR JUDICIAL}

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind confribution
description

|
|
i
|
Zip Code H

i
L:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) {See Instiuctions)

Employer (FOR NON-JUDICIAL}See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIALY(See Instructions)

Contributor's employet/law firm (FOR JUDICIAL)

Law firm of coniributor'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 provided by Texas Eihics Commission www.ethics.state.tx.us Reviged 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 Expanse EvantExpense

Loan Repayment/Reimbursamant Sollciation/Fundraising Fxpense
Accounting/Banking Fees Offica Overhaad/Rental Expense ‘Transporlation Equipment & Related Expensa
Consulting Expense Food/Beverage Expensa Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memonrals Expense Printing Expanse Fravel Qut Of District
Candldale/Officeholdar/Polillcat Committee Legal Sarvices SalartlesAWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Fi:{2 FILER N

ME 3 Filer D (Ethics Commission Filers)
Je Pev Mfc\\ma\ Mc@\o*“f\)'\

4 Dale 5 Payee name
\0 /o8 | Loxd Wevia Hadas
6 Amount ($) 7 Payee address; City; State, Zip Code
5,00. 00
8 {a) Category (Ses Categoriestisted at the top of thls schedule) {b) Description

Purg"?ss AL\OQV‘MS}’% E;LPQ»\'SE’/ Pobt oy S\‘

EXPENDITURE

(e) D Check if ravet outside of Texas. Complels Schedule T. m Check if Austin, TX, officahelder living expense
9 Complate ONLY if direct Candldate / Officeholder nama Office sought Office heid

expenditure to benefit C/OH Sewm‘_\ M(JG IOH\?'\ (;%c;lo C,H Co\qnc:l P“'CPI,L
Date Payee name
\ 0/\2- 2014 %aa‘,\‘*‘j C(‘er}J\' Cw‘& Services
Amount (5} Payee address; City, State; Zip Code

1000.00 | PO Box 13337 Phildelphia PA 194l

Category {See Categories listed al the top of this schedule} Description }\
PURPOSE (x_ ( A P V Balmct $rom PG\AL(‘*\ CW&A’ (yn
OF Creh wh &31’"\ en N
EXPENDITURE ?W s e
m Check if raval cutside of Yexas, Complele Schedula T, D Chack If Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH . ]

P -S@&'V"‘efj Mtﬁtb\-hh (:[)b‘o (al‘) (o\n(,\ ?\Q(( i[_
Date Payee name
Amount {3) Payee address; City; State; Zip Code

Category (See Categorias listed at the 1op of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel culside of Fexas. Cemplele Schedule 1. D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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)

Advaertising Expense Event Expense Loan Repaymeant/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! tn District
Conlributions/Donations Made By GifttAwards/Memeorials Expense Printing Expensa ‘Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaties/Wages/Contract Labor Other (anter a category not listed above)
The Instruction Guide axplains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER N h\ 3 FILER D {Ethics Commission Filers)
SCHEDULE F4; 3 Q%NW M [(\f\a.e\ M b fo)\‘ )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s I 76’ (_t { 5
5 CREDIT CARD Name of financlal institution
ISSUER M aghec (or
P
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
s 6936 |08/20/ 1004 | 10/(2 (2024
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
5k Digital 4300 BFA 151¢  cdme X 78154
8 PURPOSE OF {a) Category {see Categories lIsted at the top of this schedule) {b) Description
EXPENBITURE R
el 11514 1-xDease Siah 9
[5<f  Ppolitical AD\ \‘ ) t}‘(P S
[] won-politicat {c} D Check If travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name \J{ Office Sought Office Held
expenditure to benefit C/OH 3 Q PI\C M G ’0 e CJ Lo\a (‘H Comd\ P‘q(e l
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
s\73.10 q/25/200 0/12 /2024
PAYEE {a) Payee name ’ {b) Payee address; City, State, Zip Code \
“ s L
ok Gonce Digra) U340 E PAISIE Glm T 7615
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE AO\ {‘ , 5
C¥Sng Ly pens e A5
] Political VeTtSing Eybens 3
Non-Political fc) D Check If travel outside of Texas, Complete Schedule T, EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ) Q‘#}')‘ M“«G[ 0)'9“\ (-'llo\c- (s l(\) Cu‘mc:i H"{CQ !
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s 72,00 | |0lo6/zoy o 12/ 2024
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
The (W 730 Sharkz kv Sheke TY  7(5Y
e C 6\“1()(’,1" | Schartz ? Wy Hcher ){
PURPOSE OF {a) Category (See Categores isted at the top of this schedule) {b) Description
EXPENDITURE I b L \\
~ wD P Ldagched
K Ppolitical Boa b Bx fensd <5 n
[] won-potitical (c) (] checkiftravel 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 .
1deey J“\o()lom«g £, bole al] (mu\cil Plece |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD sCHEDULE E4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense EventExpernse |can Repayment/Reimbursernant Solicitation/Fundraising Expense

Accounling/Banking Fees Cffice Qverhead/Rental Expense Transporiation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Caontributions/Donalions Made By GiftAvwardsiMemorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholdei/Political Committee Legal Servicaes Salaries/Wages/Contract Labor Other (entera category not listed above)

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

1 TOTAL PAGES 2 FiLER NAME 3 FILER ID {Fthics Commission Filers)
SCHEDULE Fa: }\W) (AU
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S \ -7 ] 5
69.
5 CREDIT CARD Name of financial institution
ISSUER Mﬁl G \er Cur
£ PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Paid
s 349.U¢ 012024 | \olz/z02U
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
lob Source Digita | W40 B FMISIE Solmn  TK 7818Y
8 PURPOSEOF {a) Category (See Categories listed at the top of this schedute) {b) Description
EXPENDITURE A(i ¥ E g N h
Bf] Pofitical ver ;S;Af‘ };pef\Q (3 b
[:l Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. [:t Check If Austin, TX, officehoider fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Saught Office Held
expenditure to benefit C/OH {BQ?&N d; ‘0\_9&,\ ([[}&\0 C;L“] Cm‘,:\ u‘xé \
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pald
sCo7. |\ | /20 zo2u | \0[18 /1004
PAYEE {a} Payee name | {b} Payee address; City, State, Zip Codg
/s(l“‘m@ M“;\’ f\j \ 3 f (4 L()Okou.{' RM G, )Aqﬂl‘()nib TX 7$Z§3
PURPOSE OF {a) Category {See Categories listed at the top of this schedule} {b} Description
EXPENDITURE A& ot T, M
e = «(\er5
] eolitical verkiy N4 IZXpense \
|:I Non-Palitical {c) D Check If travel cutside of Texas. Complete Schedule T. i:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sou Office Held
expenditure to benefit CfOH }Q_¥¥i ' &b !D({’L\h ( $ bo (j:) (U“thu QLQ dﬂ
———
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 listad at the top of this schedule} {b} Description
EXPENDITURE
l:l Political
El Non-Political {c) I:j Check If travel outside of Texas. Complete Schedute T, m Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Offlce Held
expenditure to benefit C/OH
I

ATTACH ADDITIONAL CCPIES 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)

Adveitising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constdting Expensa Food/Beverage Expanse Polling Expense Travei In District
Contributions/Monations Mada By GifYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete thils form,
1 Total pages Schedule G:§ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
A eWrej Meo lo)d« N
4 Date 5 Payee name

0% /3012024

st Source D;ﬁn\q\

6 Amount ($) 7 Payee address; 5 { City; State; Zip Code
. = [51¥
Relmbursement from L‘ Q.) q 0 E FM S@ ‘I’H 2% T X % '5('{
political contributions
intended
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE A & N r ¢ S .
OF UfU‘" iAg 1oy e )
EXPENDITURE Si j =xpens 4h s
(c) [:] Check i travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to bensfit C/OH

So¥brey Mdlotun o Gy Gomel place 1

Date Payea nama
O Q/OG/ 7024 | 5+ Semrce D[“j flf“ \
Arlnoum {$) Payee address; City; State; Zip Code
0,24 . \
g Retmbursement from L\-‘gqo E"‘ FM \5[9 ge\)""!‘\ T y_ 79(5(4,
political contributions
intended
ategory (See Calegories lIsted at the top of this schedule) Dascriplion
PURPOSE A‘i * . S
OF veryiGin E
EXPENDITURE eYSINg Lypeqs e i9n 5
I:] Check i travet outside of Texas. Complete Schedula T, D Check If Austin, TX, officencider Hving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

AQS\&;CJ M&lo\*\)"\ Cikbo C:'Lj Come| ?{q;gﬂ_

Date Payee name
.. N .
10/02/204 | Blaze Moon  Desigh s
Amount ($) Payee address; City; State; Zip Code
|0%.00 Blaze Meon -
Relmbursement from 3 Z g 4 z‘ (l' l)(')\b \ ’
poliical contibutions >( ‘]J lo%
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE N —~
OF /l(& ~ %ﬂ j E % . l
EXPENDITURE va 5‘qj xpnse \ sh; M5
D Check if travel outslde of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expanse
Candidate / Officehelder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/IOH

.&Q¥pj\ﬁ‘j MCGIDAJ'\ in Cx{:)olo Cijt) Comnesl Nua ﬂ_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






