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 pagei [Fd:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m ,?h/ ﬂ
NAME: = lecsssasssnsaaanl 6T ﬂ ...............................................
NICKNAME LAST SUFFIX
HATcEy
4 CANDIDATE/ ADDRESS /PO BOX; apTrsume &/ city; STATE; ZIP CODE

.67 CAalleGhan DK . FATE Tx 15159

5 g‘|=\|';l|%lgp-?(-g?DER AREA CODE FHONE NUMBER EXTENSION Date Hand- deiwerad or Date Postmarked
PHONE (1Y) 114 -6 £6
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
el O THCRESR oo
N]CKNRME ,iST _Ib SUFFIX
N Date Imaged
Tz (A ok
7 CAMPAIGN STREET ADDREES (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER "
ADDRESS
_ | C 60 Bassett Hall  Tate Tx 15157
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(7o3) 3BY§¥- S32]

9 REPORT TYPE

@/amh day before election EI Runoff

|:| January 15

15th day after campaign
treasurer appointment
(Officehalder Only)

O

July 15 day bef i Exceeded Modified Final Report (Attach CIOH - FR)
D uly I:] 8th day before election PesotngLiis D i pol ac
10 PERIOD Month Day Year Month Day Year
COVERED
) /22_ /:Ly THROUGH L{ F g "1 /’7/1.\

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Year D ik [:] Runoff D glen:cfﬁplion

5- /’4 /9“! [E/General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)

FATE Ctlgf Gowe, [ P{ACE' S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF

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

THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE AME

COMMITTEE
Zﬁoq

COMMITTEE ADDRESS T *T
et fl A 05 6@« -%-‘L C/‘/ Ef: sﬁ g9 Qﬁw‘r (Wi
DSPECIFIC COMMITTEE 'E:mpmGN TREASURER NAME j’ 22 - ?_'5‘ {-% r
/ ]FD;E]) O/\)q Do~ adrond

!

OMM]T EE CAMPAIGN TREASURER J\DDRES
{ @—F&@:@ 2263 ﬁﬂu;aw«[ (n.

enke, 7.
/rgifc?

GO TO PAGE 2
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CANDIDATE/

45 C/OH NAME

OFFICEHOLDER
NCE REPORT

CAMPAIGN FINA
16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

FORM C/OH
COVER SHEET PG 2

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPEN DITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

17 CONTRIBUTION 1.
TOTALS

2.

EXPENDITURE 5

TOTALS :

4.

CONTRIBUTION &

BALANCE '

OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

| swear, or affirm, under p

enalty of perjury, that the accompanying report js true and £orre
required to be reported by me under Title 15, Election Code. /

and 4

udes all information

gomplete either option below:

Wi
SRV by

2,
7
‘\ ',

=

VICTORIA RADUECHEL

53:‘%%6?’3“0“” Public,
i35 Comm. Expires 09-17-2026

State of Texas

Notary ID 129960961

T
(1) Affidavit L
ﬂ"'-'
NOTARY STAMP/SEAL

Swomn to and subscribed before me by
2{0 " %Wim.?mand and seal of office.
, A \/i cforig

ank Hhdl

odue el

v
Signature of Candidate or Ofﬂceho?

this the _(‘i__ day of m ;[/ :

Ntz Pl lie

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

My address is

, and my date of birth is

Title of oﬂiqéjdministeriﬂg oath

Executed in

(street)
County, State of

(city) (state)

, on the

day of

(zip code)
20

(country)

(month)

yean

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

MALK Hatce g

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I 7 9 L}’ m ) .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’q / A

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ N ; A

4. [ ] scHepuLEE: LOANS $ p\//ﬂ

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ,01(6: q ! .
6. [ ] sCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A/ / A )

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N / /2

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ N / A

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '()—,6 ‘c, L 2
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ;(/ / fos
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’\/ / ¥, o

[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

N /A

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 Totl pages Schadule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
INARIC AT (e 4
4 Date 5 Full name of contributor [J out-ot-state PAG (ID# y | 7 Amount of contribution (S)
-1-24 m 1 (ﬁ # o0
E ATUBE SIERADE s NG 00
ke TR 15087

8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)

Vl'S‘{“A (OIQ P (20@ n's/z'c s /”ﬂhb?g(t@) \/(,’ 5'/4 Gf?

Date Full neme of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

3.9-24 CravnSalinas. ¥ 5520

Contributor address; City; State; Zip Code

"'*IE,Tx 7] S032

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CAREq(vert
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)

3,3-24 MARy %6/5/\:{2 Waerd.. ,#9—6“39

Contributof address; Cit State; Zip Code
I

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

e(:'ﬂcD

Date Full name of contributor O ou of-state PAC (ID# ) Amount of contribution (S)
g |- s g MRk HATCEY 4 oo
Contributor address; City; State; Zip Code

/'/‘ﬁ/é/ 7)775’235

<

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

VP opertiorns s

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertismn Expensa Evant Expense LoanR Solicitati i

5 ¥ on/Fundraising Expense

Accounting/Banking ( Office Overt d/Rental Exr Transportation Equipmgeni & Related Expense
Consulting Expense b Foow Expense Poling Expensa Travel In District

(Cﬂnhbl‘rhmsmoﬂabons Made By GiftAwards/Memorials Expense < Printing Expense Travel Out Of District

Candidate/Officeholder/Paltical Committes Legal Services

CrestCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listad above)

1 Total pages Schedule F1:

* WMBR e faTiey

3 Filer ID (Ethics Commission Filers)

4 Date

2/824

5 Payee name

Lt Place

6 Amount (8) .

4 66,27

7 Payee address;

136 AVE H. east

Aﬁ/n}cp{w Tx -16011

State; 2ip Code

8
PURPOSE

EXPENDITURE

{a) Category (See Categories| sted at the lop of this schedula)

Prind :\\33 txpevse

(b) Descriptlon

ot Hager floacs

(@  [] crecxfiaveloutsdecrTexas Complete ScheduieT. [T] creck if Austin. TX. officencider lwing
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date g Payee name
- - ‘ Y :
262 | PpigdPlace
Amount (%) Payee address; State; Zip Code

49,6
CRED:T\

nze Ave H Grs‘/

PURPOSE
OF
EXPENDITURE

Category (Sees Calegories histed at the top of this schedule)

Pedif [heut OYER
CCH/)-CQt ToR YR Pig

Description

Sy DA

E] (;\tgki!tram culs/de o' Texas, Comrplele Msdda T

[[] check if Austin, TX_ officaolder living expanse

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

Date Payee name

1-271-24 | Wockwn I TentS

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

37350

00l 5. Golind St Sade 22¢  fop oy T /(5@‘077

PURPOSE
OF
EXPENDITURE

Category (Ses Categanes isted at the top of tis scnedule)

Food [brvethfe ExPeavse

Deascription

Towrds fr

£, Aleq

(mﬂ ,3,\; wmecti ‘{9

[T] creciatavetoutsida of Teuas. Camplete Scheduia ™.

[T] creck if Austin, TX. cthcenotder living expense

Complete QNLY 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

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)

o n
9. Advertising Expense {EvantExpeﬂse LeanR i itati isi
N ¥ 0an Repay Saolicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa X Food/Beverage Expense Polling Expense Travel In District
@~ Contnbutions/Denations Made By . GiftAwards/Memorials Expense < Printing Expense Travel Out Of District
Candidate/Officeholder/Paltical Committes Legal Services Salaries/\Wages/Contract Labor Other (anter a category not listed above)
Crect Card Paymert
The Instruction Guide how to plete this form.

1 Total pages Schedule F1:/2 ?ﬁﬂa%‘( Aéq*r(_e-,y 3 Filer ID (Ethics Commission Filers)
4 Date § Payegmame ¥
-272¢ | SvlAwhy
& Amount (8) | 7 Payee address; / City; State; 2ip Code
{%@'"’7 494y w. 720 Coyst ('47 T 15189
8 (@) Category (See Categories | sted atthe lop of this schedule) {b) Description
PURPOSE - . , =
oo | (0> [BEVERNY € Eppagy Crmdn iow Kickorr Eef
{c) D Check firavel omuan.';:;a/a Comrpleta ScheduleT. [:] Chaeck if Austn_ TX. off lwing
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-of-2Y THeeesn /—(oﬁ/w\)
Amaount (S) Payee address; City; State; 2Zip Code
Y002 | ceo bt il Tade % Tsi87

PURPOSE
OF
EXPENDITURE

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

E vert Expenvse

Description

il fqmis Bl ﬂu'a€N1{7

s

E:] Checkiftravel culside of Texas, Comrplels Schedule T

Cephet Penln| ¢ At g™ Even

D Check if Austin, TX_ officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categones listed at the tap of tins scradule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitiravetoutsice o Teuas. Complete Schecie ™. [T] check f Austn, TX. oficanctder 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

vwww.ethics.state.te.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

9" Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraisi
B Accounting/Banking TI-'nmu Office Overnead/Rental Exp Tx?ar?m'laﬁ;‘t Eqmmmsmm
Consulting Expense % Food/Beverage Expense Poliing Expensa Travel In District
Contnbutions/Donations Made By GiftAwards/Memorials Expanse (Pnnunﬂ Expense Travel Out Of District
Candidate/Officeholder/Paltical Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)
Crect Card Paymert
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 Fi Eﬂaﬂﬁ 3 Filer ID (Ethice Commission Filers)
nm 4 T(€y
4 Date § Payee name '
'
[-24-2¢) mazons (6n)we )
s Amount (8) 7 Payee addrass; B4 City; State; 2ip Code
I -
6 4% ON | we
8 (@) Category (Ses Categories | sted at tha top of this schedule) {b) Description
PURPOSE ' ' / IZ: -
or Fuv:b — PR € r/yS'
EXPENDITURE © \? X P W<
(] D Check firavel ouls'de of Tevas. Complete Schedula T. D Chack if Austn, TX. officehcider lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-26-2Y| Oice Depot-
mount (8) Payee address; City: State; Zip Code
5580
‘l-'_"J
2663 ﬂ?»?/?,(/@/ f«//é?” Dx. Z‘mm#// [ x 15632
Category (Ses Categories Iisted at the top of this schedule) Description
PURPOSE / J z s
OF ( / (—,
EXPENDITURE ; ﬂ ‘N? @P{—/VS'( SIAECSS™ AZD 5
[] crecir '.sdeo‘ Texas. Complete Schedule T [T] check if Austin. X, officeholder living exp
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
Category (See Categones listed at the tap of this scredule) Description
PURPOSE
OF
EXPENDITURE
[] crectravetoutside of Texas. Camplete Scheduie. [T] creck it Austin. T, otficencider fiving expense
Complete 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.ethics.state.tx.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

:Advarli_sing Expense
Accounti

EXPENDITURE CATEGORIES FOR BOX 8(a)

(EwntExpanse Loan Repayment/Reir rent Solicitation/Fundraising Expense
eas Office Overhead/Rental Expense Transportation Equipment & Related Expense
= qudtBevsragsExgmse Polling Expense Travel In District
GifAwards/Memorials Expense < Printing Expense Travel Out Of District
‘oltical Committes Legal Services Salari ontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

: 7)51“.5‘%% /;497'( €y

4 Date

i-24.2Y4

§ Payee name
Amazor) (snlne

oy

7 Payee address; City; State; Zip Code

{b) Description

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE ?ﬂf ]L' _ C; z)/g . -
oF AEIN) 1 Ex per s€ K \# ’Iigt
EXPENDITURE &)\5 P% j:A)
(e) D Check f ravel outside of Texas. Complete Schedule T. [] creck if Austin, TX. officancider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s ]
-24-98 | Amatony Comli uc-)
Amount ($) Payee address; City; State; Zip Code
# / (}/ 02
‘
Category (See Calegories histed at the top of this schedule) Description

PURPOSE \ -
ExPRNOITURE (Pﬂ “J-LEA_)g t/)( P(LNS‘F gU? NEES Uzblé CARD {P A P(“‘C
D Chrack if trave! outside of Texas, Complete Schedule T L__I Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-2(- ?ﬁ' Tiest EBRAPH Servicy<
 Amount ($) ' Payee address; City; State; Zip Code
fg,g--fz 229 Garvow . Gaelay TX- 7S040
Category (See Categories listed at the top of this scnedule) Description
- !
oo | ADVRb s Expese | Lagge SIS

[] creckittravetoutsice of Texas. Complete Schecie T [] cheek if Austin. T, ofticenclder living expense

Complete QONLY 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 Revised 1/1/2024




3

POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS ROHEONLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘: Advertising Expense (EventEx\penaa Loan Repay WReimt ent 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 Gift/Awards/Memorials Expense < Printing Expense Travel Out Of District
S~ 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 NA 3 Filer ID (Ethics Commission Filers)
1
WS HaTe y
4 Date ) 5 Pagy'ee name b
V20 2 ‘gn_ Depe
6 Amount (8) ) 7 Payee address; City; State; Zip Code

43 15 = 1160 W Colowia [ DR 6 R1AVDO L. 3250Y¢

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P 1 - . _ A
PURROSE ﬂDUEﬁ-‘{!SIA\)y ExPense YM?D S@EVs
EXPENDITURE
(@) [] Checkiftravel outsideof Texas. Complete Schedule . [] check if Austin, TX. officenoider living exp
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-6-2Y OFFice MAX
Amount (8) Payee address; State; Zip Code
Tq'o 2663 MAR et G/V/CE Dr, ?OU(“MH TR TS032
Category (See Categories listed at the top of this schedule) D;jscriptionﬂ g r .{3 /p v
PURPOSE -, \ 5 Abell | UAD j &< ¢
EXPEI\?:WURE ?K' 'JL‘ dﬁ ﬁx ?6’056
l:l Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

-fz_/z/zy WalmaeT
Jﬁnount (%) 6 ’ Payee address; City; ’-St_ate: Zip Code
30" 1120 & Tukeslitc 30 Kecewntl TR 15087

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

rogose | JO0 BOENE CRPOE| G pivks Gorl) PO ;

Meet Avn L KEE

[] checxiftravel outsice of Texas. Camplete SchedulaT. [] check if Austin, TX, officealder living expense

Complete 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.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

Doplicd

é‘\dvsrlising 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
Palling Expense

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

e~

2 FILER NAME

ALK

3 Filer ID (Ethics Commission Filers)

4 Date

215~ zq

Hatao
5 Payee narrle

szf\) PAACQ'

6 Amount ($)

7 Payee address;

(20 Ave # Cast Al Tx 760 I

State; Zip Code

Jie

Reimbursement from
D palitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ufie { .
PURPOSE / ( D ?/ (’ a G )
OF ] . ; 1):306 #ﬂ
EXPENDITURE ?‘2' “}4"’\;5 Cpenie A o f V{ LS
(c) |:| eck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂcsholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3-15-2 y Pewl Place
Amount (3) Payee address; State; Zip Code
C? (6 5 [ .7 g
Reimbursement from H%O A\}g H {-7} ﬁghf\]‘j ‘#‘(’JI\] i)\ 60{1
I:] political contributions
intended
~ 21
Category (See Categories listed at the top of this schedule) Description V L/
i — t .
- redtinsg EpPERVS € e Tok oyer cHArGE
OF i {
EXPENDITURE CRESY
I:I 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
- i \.)'(
1= 27124 | Rockwsi( Dodvt s
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

|:| political contributions

N0gL 50 Colin

bs';( Sy

e 22f Rl Tx 15687

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE A o —{
g Dowv'f{ fol (Arpd Ygr Mee Ay

EXPENDITURE

Toov( Ve vewng EX pense

Check |ftravel.m£|ue of Texas. Cumpleta Schedule T.

~7
D 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.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT incl

ude this page in the report.

scHeDULE G

T)J,?’/f:’fq?[ e

4k

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donaticns Made By
Candidaworﬁceholderlpolilinal Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memoerials Expense
Legal Services

Loan Rapaynmuﬂein-buw
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

plete this form.

The Instruction Guide explai

how to ©

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

Travel Out Of District

Other {(enter a category not listed above)

41 Total pages Schedule G:

""MARY HAtey

3 Filer ID (Ethics Commission Filers)

“vezd 2y

5 Payeename
Aurazon (enline”

64{ Amount (S)

2 \j.f‘f
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