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 ID {Ethics Commission Filers} | 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/

E,......................?5@56({;% ...................... (3

ADDRESS { PO BOX,

M /MRS i) FIRST MI

OFFICE USE ONLY

NICKNAME

- LAST m . WO'CLOC M
Paker =
JUL 12 2024

APT | SUITE &; Ty STATE; ZIP CODE

OFFICEHOLDER . ‘
MAILING H’q QQ LHQ WLH\QC l X %3&
ADDRESS Co., Texas
D Change of Address o + Deputy
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION T S T = —
OFFICEHOLDER -
PHONE (A5 1 990- g
N — - ‘44 r— Raceipl # Amaunt $ |
6 CAMPAIGN MS / MRS | MR FIRSYT M
TREASURER | e Viidoerdy.... Toione | oo
NICKNAME LAST SUFFIX
(60’ Dale Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUTE #, iy, STATE, ZIP CODE
TREASURER ' 2
ADDRESS \LH CR ]‘I"“lcl \ALQE’_ Y% T8I
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
| Prone O30 YT F349
9 REPORT TYPE .
[] denvary 15 [] 30t day before election [[] Runott ] oo s:g after campaign
{Officaholder Onty)
| - July 15 | |:] 8th day before elaction J :mdedgm*)ﬂlﬁed 1 FInaIReporjﬁMachCIOH-FR]
10 PERIOD Month Day Year Month Day Year
COVERED )
ol /0l /oo  weww Db B0 3o
11 ELECTION ELECTION DATE T Eecmontee
I Month Day Year D Primary D Runoft D gg‘gﬂ ption

E]..F-.

} w805 /0’2094- =5

12 OFFICE

OFFICE HELD {if any) ‘13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

o ) Fhenff $or Jimwle! h%ﬂ%&
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GCONSENT. CANGIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NUTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[)eenerar COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTOPAGE 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
15 C/OH NAME 16 Filer 10 (Ethics Commission Filers)
\Tosab\n i Paker
17 CONTRIBUTION . TOTAL LthTEMlz%D POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ (0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 6 .
EXPENDITURE ’
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTALPOLITICAL EXPENDITURES $ ? 67 58 ' ?)7
................... J
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD $ \ % l OI
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 fo be reported 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 , to cerlify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

i '
My name is Joﬁ'ﬂﬂ"k éu'ﬂ' &kﬁ( , and my dale of birth is @/0///?75-—

Myadaressis_/ ¥ CE€ 445 _Alfe TX_, 28772, _Jim Wells
. (street) (city) {state) (zip code) (country)
Executed in J}M Wdl s County, State of f’fK‘fg Lonthe [ 2 dayof_ S ly .20-25/

(yelr)

we 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

J0sephn

20 FiHer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

57‘484.50

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 190214

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 7} SL/LI . w
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 %qg . %‘?‘

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UL oOoo|o;|;o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

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

A1

The Instruction Guide oxplains how to complote this form.

1 Total pages Schedule A1:

|

2 FILER NAME

30'&@,{)\'\ C-q U VDo ka—

3 Filer ID (Eihics Commission ?ilurs)

4 Date

lf21/ask

$ Full name of contributor [:| out-of-stata PAC (ID#: )
“Hroject Red TR o
6 Contributor address: City; State;  Zip Code

108 | ovaco
SEH 10—l O

~Arushn 1Y #3870

7 Amount of contribution ($)

{250

8 Principal occupation / Job tille {Soe Instructions)

9 Employar (See Instructions)

@75:/34

Fuli name of contributor ] sui-of-state PAC (iDf: ]

# Pro ect Red TX

Contnbutor address; City State: Zip Code
0% Lavacen ,
<t #10-0I10  Pushin TK F870|

Amount of contribution ($)

A5 5. S0

Principal occupation / Job title (See Instructions)

Employor (See Instructions)

Date

5[50 Jak

Full name of contributor [ out-of-stats PAC (0¥ )

\hnessa Rekel

Contributor addroess; City, Slate; Zip Code

295 cRH44g  Mlice T FBIBA

Amount of contribution ($)

BI50E

Principa! occupation / Job title (See instructions)

rehred

Employer (See Instructions)

Date

Full name of contributor ] out-of-siate PAC (IDN: }

Coniributor address; Slate; Zip Code

Amount of contribution (§)

Principal occupation / Job litte (Seo Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requiroments.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024




il 1

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A2 ; )

2 FILER NAME

3”05%"\ G’Auu M(—-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-—K&\ID POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-ol-state PAG (ID#: )

a1/ Christin Araizes

7 Contributor address: Siate; Zip Code

A oR Yl Al;ce TY #8333

8 Amount of |9 In-kind contribution

Contribution $§ |  description 4
: | paGntit s
*%\E)OO | bf:icl:(%on am?r:\ﬁaLs

|
DCM if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

H Employer (FOR_NON-JUDICIAL)(See

st Selfemg

structions)

oued

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job litke (FOR JUDITIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fult name of contributor  [] cut-of-state PAC (iDx: )

. L,ov\% ............................................

Contributor address: City; State; Zip Code

PO.BOXDE  Sandin Tx T35

0¥ 222k

Amount of
Contribution §

B 2300

[ check it travet outside of Taxas. Compiste Schedute T.

In-kind contributign
description

RMsket

Principal occupation f Job title (FOR NON-JUDICIAL) (See Instructions)

Busine ss Owner

Employer (FOR NON-JUDICIAL)(See instructions)

Contributors principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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.bx.us

Revised 1/1/2024



—

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

if the requested information is nol applicable, DO NOT include this page in the report.

1 Total pages Schedule A2. 4
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)
':SOSQDL\ @nbw\ ool

4 TOTAL OF UNITEMIZED IN-KIND POLIT!CAL CONTRIBUTIONS | $

2 FILER NAME

Date 6 Full name of contributor [J out-ot-state PAC (ID#: )| 8 Amountof lg Inkind contribution

Contribution $ description
4/3@@4 Lyanessa oaker o O ,41@\ s,wbr@%gas

6qb O’Q%q Al lce’ _’Y :}8 32)9\ DChed( if travel outsl!!e of Texas. Complete Schedule T

10 Principal occupation / iT—t{ tide (FPR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL )(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributos’s employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firrm of parent(s} {if any) {(FOR JUDICIAL)

Amount of In-kind contribution

)-{ /;;'/34 TS{’] HaWk TARN (ﬂp} U({/d’;/gft LS.\) _&TD%UE)M $ E Pdeascnmzne n‘{a‘si

Contributor addi Slate; Zip Code

I ”q l\}QC' [ e Ahce ’fY %359\ DChed:lllravel ouIsudeofTexns Complate Schedule T.

Principal occupation / Job title FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIA,

Quinec of Mol Vendvig 3, ety Renvals 2eld emolou

Conlributor's principal occupation (FOR JUDICIAL) Conltributor's job tite (FOR-JUDICIAL) (See Instructions)

AL)(See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firn of parent(s) (if any) (FOR JUDICLAL)

ATTACHADDITIONAL 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.athics. state tx.us Revised 1/1/2024
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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)

Advertising Exponse Evem Exponsa Loan RepoymentRentursemen Sokicitntion/F undraising Exp
AccountingBanking Foos Offico Overhand/Rontal Exponse Transporintion Equipment & Reinted Expense
Consulting Exponan Fi Exponac Poliing Expensa Travolin Dislrict
Mpde By GittVAwnrda/Memorials Expense Printing Exponsa Travel OQut Of Districi
Candidate/OfficeholderPoliticat Committes Logal Servicas 'afyes/Contract Labot Other {entar b catogory not Bstad above )
Croud Card Payront

The Instruction Guide gxuplains how to compiata this form.

1 Total pages_Schedule F1:

3 Fiter 1D (Elhics Commission Filers}

T Noseph G, o (oo kor—

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee namo
32la4 | Kofy
6 Amount ($) 7 Payae address; City; State; Zip Code
B0 | 375 N Hwy 5 Alce  Tx 3333
8 (a) Category (See Calagorias lisled al the top of this schedula) (b} Descriplion
PURPOSE
EXPEI?:l'I'URE ‘A’d Uﬁdﬂ&\m\ 8)(\()@/\ S€_ &00 {0 O(QS
{c) D cmdumammom CotmhlaSeMMaT [:] Check if Austin, TX, officoholdar living expense
9 Compiate QNLY if direct Candidate / Officaholder name Office sought Office held
expandituro {0 benelit C/OH
Dat Payeo name
@750/94 wells Fargo [rnk
Arﬁounl ($) Payee address; City: Sate,; Zlp Code
BlpCZ HAS €. Main SY Alice T FE332
Category {Ses Catogories lstod at he lop of this schodule) Doscriplion

Fees

i\(\on\}l/\\u; &Wim%s%&

[} creckitumvetoutside of Texas, Complete Schedule . [[7] chock it Austin, TX. officonoldor tving cxpanso

Candidate / Officeholdar name

Complete ONLY If direct Office sought Office hold
expenditure to benefit C/OH
Date Payae name - — —
Ws/ad | Chadie Garza
Amount () Payae address: - _".-.H-C.i.ly;_ State. Zip Code o
B\S0 | 1022 Weldo S AMice T %332
I Cﬂleqof\ga;?légosﬁnliswnl!hu mggmammm “chisgrrjoa. oo eb(
EXPENDITURE rract Lal

csound odidical Sians

[T7] cneckitimved outsics of Taxss. Compiete Schodule T [ ] chock if Austin, TX, officsholdar living expanse

Complete ONLY if direct
axpenditure o benafit C/OH

Candidate / Ofticeholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.stata.ix.us Rewvised 1/1/2024




POLITICAL EXPENDITURES MADE Coie F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advurlising Expense Event Expense Loon Repayment/Reiminrsement Solicitation/Fundraising Exponse
Accountng/Banking Foos Office Overhead/Rental Exponso Trangporiation Equipment & Retatod Expense
Consulting Expenso FoodBovorage Exponse Paliing Exponse Travol In Digtrict
Contritasiona/Donations Mado By GivAwardsMemoniats Expense Printing Expense Travel Owul Of Disirict
Cow FOfMcoholoorPoliticil Cornenitt. Legal Services Salares/\WogesiContrac Lolor Other (eniar o cotogory not islad above)
Crodd Card Payment
The Instructlon Gulde sxplains how to comploto this form.
1 Total pages_Schedule Fi:| 2 FILER NAME 3 FHer ID (Ethics Commission Filars)
4 Dato Payee namo
lat /24 et Red TX
6 Amount ($) 7 Payee addross. City; State; Ziiy Code
F) 250 WOR hevaca : .
St 110-10 ‘FN&H‘H’\ 5
8 {a) Category (See Categones listod at tha top of this schadule) {b) Darcription
PURPOSE CJ
OF
EXPENDITURE MV% S\ Y\ EA(DQMSQ/ Ph\fﬂ'&g AAQ."'C‘W S- G’MD[’\
{c) D Chﬂdlllfmfdmo”'a!as Ca‘hplelnSdndual' [:l Check il Auslin, TX, officaholdar living axponso
9 Complate ONLY if diract Candidate f Officeholder name Offlce sought Office hald

oxpanditure to benefit C/OH

@/pifaf & PegectRedTY

Amount ($) Payee uddross; City: State, ZIp Code
% - 110-(0 Asin ™ F5F0]
SE0- (IO Shin
Catagory (Sea Catepories listed ol the lop of this schedule) Daoscriplion
PURPOSE
- Ldverhsines Peinted Maderal
excenpmune ve s\w\ xpense | Prin als-Sgns
(] craekitwaver outside ot T, Comglete Schedus 1 [J chook it Austin, T, officehokdor fiving expense
Complote QNLY if direct Candidate / Officeholder namea Office sought Office held
expendituro to benelit C/OH
Date Payee name
Amount (3) Payee addross: Cily, Stale, Zip Code
Category (See Gatagofies listad at the 10p of this schadule} Description
PURPOSE
OF
EXPENDITURE
[] crwckifirvel outsida of Texss. Compiote Scvadule 1. [] ennex i ausin, Tx, officancider tving oxparse
Complete ONLY i diract Candidate / Officahaldar name Office sought Office held

exponditura to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics state.Ix.us Revised 1/1/2024



5%

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the raquested information is not applicable, DO NOT include this page in the report.

scHepuLe G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tha Instruction Guide explains how to complete this form.

Advertiaing Expense Event Expanse Loon RopaymentRaimbursemeant SoficitatierF ing E

Acoounting/Bonldng Feas Office Ovoarhead/Renta) Exp Tronsp Equipmenl & Relatod Experse

Consuding Exponso Fond/Bavorage Expersa Poliing Expanse Travel in District

Conltibutiona/Donations Mado By GifVAwards/iMemaorials Expensa Printing Expoenac Trevel Out Of Disirict
Candidatn/Officoholdor/Political Cormnmitice Leagal Sorvicas Salarios/Wngesi\Contrmcd Labor QOther {onter a calegory not ksted above)

Crodd Card Paymont

1 Tolal pages Schedule G: | 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

- XS ph G:‘\AMROJ'\QV\
0304 Ey

5 Payeenama
8 Amount ($)

“Aquera Gmao'a(mam
B 2

Reaimburgoment from
D political contributions
Intendod

735 -f_’).'E)raaalwaj S+

7 Payae address; City, Stale,

Zip Code

Freveont TIX FE3FS

{\mount (3)

051 1 438> &P

8 (2) Catogory (Ses Catepories listed at the lop of this scheduts) {b) Doscription
PURPOSE i
OF 6 57( et U G’[ ed
L. Vent” Oxpense e Me
te) [ ] Checkawovetoutide of Texas. Complete Schedula T (] check it austin, 7x, officanoider iwing expense

: ) Candidate / Officeholder name Office sought Office held
Complate ONLY if diract
axponditure to banafit C/OH

Date Payee name

oA/Bbfoet | Corpus Cheist Sams Cluly  No 820 TF

Payeo addrass City, State; Zip Code

Corpus Chrish T 78|

Catagory (See Calegorias listed at Ine lop of this schedulo} Description
PURPOSE

oetmme | AN Eaponse

Meet T Gpeet

1
] chock rwavel outide of Texss. Complete Schedule T

[ check if Auatin, TX, officahoider kving expanga

Completo ONLY it direct Candidate 7 Officeholdar namo Office sought Office hald
expandilure 10 benafit C/OH
Date Payao name

04/36] o | Christing fraiza
A%?tir:ig) OO Payoe addross; City; State; Zip Coda
Ot | A4 (Rl Alice TX €332

Catogory (Ses Categories fisled 8l the top of this schedwo) Deoscription
PURPOSE

EXPEI?!::ITURE &)QV\J" EJ\ADQ_V\Q €

Pxllons . pait

D Chock i ravel Outtide of Texas Complate Schodul T

[T check it Ausin, T, sfficaholder tving expanse

Candidate / Officeholder name Offica sought
Comploln ONLY H ditoct e

axpondilure 1o bonofit C/OH

Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 1/1/2024




s

POLITICAL EXPENDITURES MADE FROM

Crodit Card Payment

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

i Nponse RapeymentReimbursemant Soliciia Enpetso
Wﬁwgnrm S::u Fepenes %mm Fxpensa mmmmm&m
Consulting Expansa Food/Bevarago Expensa Poliing Expense Travel In District
Contributions/Donations Made By GifvAwardaiv riats Exp Printing Expenso Travol Qut Of District

Candidate/Officehaclder/Poltical Committoo Lagal Servicos SalariesNWVages/Contract Labor Othar {onter a catogory not kistad above)

The Instruction Guide oxplains how to complete this form,

1 Tolal pages Schedule G

2

2 FILER NAME

(SOSQ,@\/\ Q\syuuu\ Bokis

3 Filor 1D (Ethics Commission Filprs)

4 Date 5 Payeanamo
%928 2 | Yrome Degrt
-] \-&moum (%) 7 Payea addross; City. State, Zip Code
IO . | 50T S padee Islod P CompusChisy TIX s
political contributions
intondod
8 {a) Category (Sea Categories fisted stihe top ol this schedule) (b) Description
PURPOSE .
EXPEI?:FTURE BJE/H"EXPQ’ V\S‘e__ F:ra:g\s .Zl{' SWS
0[] Check#tovel outside of Tuas. Complete Schedule T [ check it Austio, Tx, officaholder ving sxpense
: ) Candidate / Officeholder name Office sought Office held
Complate QNLY f direct
axpenditure to benefit C/OH
Daig Payee name %
3/26 (24 Mo Eedon Feho News
&ATK&’S %) Payece address; City State; Zip Code
e | 405 € Main Aice X T%7333
intondad
PURPOSE Catogory (See Categories lisisd at the top of this scheduta) Dascription
EXPENDITURE Ad\mj‘q”l Sl/\o] QA( pense M

[7] Chuck o osiloect Taxas. bompio

Schedule T,

[_] check it Ausiin, T, offcatoitar wing expense

Candidate /

Complala ONLY i direct sndidate / Officeholder nama Office soughl Office held
expanditwre to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Rolmbureoment from

political contributions

Intonded

Calegory (Sae Catagorios listad ot the top of this schedule) Dasgription
PURPOSE
OF
EXPENDITURE
[[] checkiwaveloutside of Taxas. Compita Schedate T [) chack it Austin, T, aiicoholder tiving oxpenta

Complote QMLY ¥ diract
nxpnn\dilum fo bonafit CIOH

Candidate / Officeholder name

Offica sought Office held

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Rovised 1/1/2024




