CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FCRM 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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER 4 [
NAME — |..... M {L ................ L\‘Pfﬂ €§ ....................... {L ....... Diato: Receiver
NICKNAME LAST _ SUFFIX
PuwnNAYeE o8 0
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE A 3 2025

OFFICEHOLDER (e b s {étc'(h— e (’(’J)(l\(aq"ﬁ_ T\(

75116

MAILING
ADDRESS
[:] Change of Address
5 CC)?EI%IEDHAEE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
a ~ C . ;L ;
PHONE (1¢3) 255 65 2‘{ ’1‘/3/25’ muoez—
Receipf # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
N URER N ADAM
NICKNAME LAST SUFFIX
Date Imaged
W THALL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER [0
ADDRESS ' . T
VLo (oofecv A€ Confecdrtr e 25

{Residence or Business)

PHONE NUMBER

gl 2yl

AREA CODE

( 19%)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

I:I January 15 Mh day before election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D Y Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
1 S5/ 15 THROUGH 42 /15

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gther. .

escription

S- / 3 /25’ |2/General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Cersicana Mm’t’r

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:'GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 1/1/2024




FORM C/OH

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : / 16 Filer ID (Ethics Commission Filers)
Cl\ﬁl <5 DJPW! & luw'
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN !
TOTALS. PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /01320-0 o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ @, 2’52 2"7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 6,/ 6 Z‘i .S L/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "'II/ 207,6 v d

I 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, Electior;%

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

MARCIE ROSSON
Notary Public, State of Texas
Comm. Expires 05-22-2027
MNotacy ID 134372365

/,
2
@}
AN

50D

giin

'Nol

Wity

X
S
5

N
»

STANL

Swomn to and subscribed before me by C"-ﬂl&ff—s —DWQJADFC. this the(gp‘\/ day of A E ’1 / _
0 25 , to certify which, witness my hand and seal of offic
% S s Maecie \osson & A Seceetaney

AL ez |, 2a
Signatura{of officer adr“inistering oath Printed name of officer administering oath Title of officer administering oa

(2) Unsworn Declaration

, and my date of birth is

My name 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)

C huclzs Dunnahoe

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ZI/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’(Q | 37_0 .00
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. IZ/ SCHEDULE E: LOANS $ L// 20?-0”/
5. z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/ 3’5‘ 2.27
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 $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. I:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 A1: (7/

2 FILER NAME 3 Filer ID (Ethics Commission IFihars)

Checles DVnne hoe

4 Date § Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)

MMy ThompSon e
City: State; Zip Code 2 52) OO

6 Contributor address;
(:DFSI(/M X 751o

3/17/23

9 Employer (See Instructions)

Nevars Cov~ty

8 Principal occupation / Job title (See Instructions)

O ket A'Hnrr\-om)

Date Full name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bol, McMuth
2/ ' q /7, { Contributor address: City; State;  Zip Code 5‘00 SO
(’OPS\\(;M Iy 75'\0

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

Ovoner Co [1in Sheeet Bake 7

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
| Thomes & Julte Mot oo
) 2/|a / 5 G| Contributor address; City; State;  Zip Code // 000,00
&l . s0

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

Owpnert
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. 1]
? BQ\W“" QAHeJSO/\
.......... F d» Zoo,oc)
Contnbutor address; City; State; le Code

| G - =

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

pnev M les Frm fone

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
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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 Fiters)

(l\ﬂf(/fﬁ [Z OVVJNF\)\ o€

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

i ol
(.1 / 9}/ 9} " City; State;  Zip Code (7/ 0 0 O —
Cospeand T 79[

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

Cww il

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Lol P SO RN A B BT T T T T "
(; - l N 93 Contributor address; City; State;  Zip Code ( j 0‘ C%L'

(eseine T 75

Princlpal occupation / Job title (See Instru;t)'ons) Employer (See Instructions)

Ceh ¢ Lf’/( e U e

Date Full name-of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)

_ | Thpee wiy fz7
e N T [ 000 <

r%(c\’- ?’S i E City; State; Zip bode

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

O\,uyvl::

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#:

e S .C.“.y.; ............. S;ate' - le COde ...... Q 0 (0
Cepbpemd T 73‘{/67

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

R{"t[ﬂf

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



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 A1; L/

2 FILER NAME

Charles 7 Doppnfes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code

hes2 ¢ 200y

7 Amount of contribution ($)

[CG0

Cwyi £

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

Date Full name of contributor [2] out-of-state PAC (ID#: )

‘/3‘ ' [C Q )/ Contributor address: Clty; State;  Zip Code
Cospegpn T ZSIC

Amount of contribution ($)

Coo

SCwyEL

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

Date Full name of contributor [ out-of-state PAC {ID#: )

—
(;‘ i).k’? S Contributor address; City; State; Zip Code

Ceasecpat T 10U

Amount of contribution ($)

107

17ewnll d €55

Principal occupation / .jb title (See Instructions) Employer (See Instructions)

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

Amount of contribution ($)

<

B0 | Conber saess o Sei 2 Goss 200
| (o hply Y 7519/
Principal occupation /jﬁ title (See Instructions) Employer (See Instructions)
{Z ¢ 7i(le

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



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 A1: L/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chanle§ 1 Dvwnphee

4 Date

RN

8 Full name of corltributor [ out-of-state PAC (ID#: ] 7 Amount of contribution ($)
Contributor address: City; State; Zip Code 9 7 0
cdrhorr T L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂ (Ceuy AT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
vrheny Ly

59905 | contioter ;Z;,;;;;; """""""" cv: State;  Zip Code ;Lo o

G . v

Principal eccupation / Jgb titie (See Instructions) Employer (See Instructions)
Rf?rﬂf

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.state.tx.us Revised 1/1/2024



Marcie Rosson
Highlight

Marcie Rosson
Highlight


LOANS

SCHEDULE E

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 E:

[

3 Filer ID (Ethics Commission Filers)

21\ [ 25

Is lender
a financial
Institution?

5

8 Lender address;

0k S Bemdvn St Grswn TEPN

2 FILER NAME
CL\M‘hS anna L o€
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

H,709.04

State; Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15

Check if personal funds were deposited into political

D account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[T] not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti Collateral
eseription of Collatera D Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Mages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2/s[25

Cl«o-f'/‘?s &Jvma lq e
5 Payee name

\_J/fm{S 5{'1'\3

6 Amount ($)

3,177, 44

7 Payee address; \J

754 S I1HYs

City;

Co TN (Cane

State;

TK “7Sles

Zip Code

PURPOSE
OF
EXPENDITURE

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

Dliectisiny Erypose

{b) Description

Signs

(©) El Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

5§12 .36

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2125 n
epn WO X N Afvj
Amount ($) Payee address; = City; State; Zip Code

3”@ “ M""v\ St QFS.‘(a«lﬁ W 1S O

PURPOSE
OF
EXPENDITURE

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

Mm%bBW%

Description

{:[\lu‘s

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

[ ] Check if Austin, TX, officeholder living expense

300 o0

oo W 17 o<

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S Nawvco Chronéele
2[g[15 Av(Co yon
Amount ($) Payee address; City; State; Zip Code

Corsicane TY 75110

PURPOSE
OF
EXPENDITURE

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

Pduecksiny Exponse

Description

Newsp ‘P

I:I Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
’/-

2 FILER NAME

Chacles Donnahror

Z
4 Date

3[z425

5 Payee name
CL\/3 A lf

aJeo

6 Amount (3)

Y15.2°

State; Zip Code

7 Payee address; City;

Sbm_, W L{‘w7 Aue Cotswm. TX7sho

PURPOSE
OF
EXPENDITURE

(b) Description

/\/gwp?_-f

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

AAUemtx's,‘:j Expense

() I:' Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH
Date Payee name

3[ 25,[7 S I\/ wieo ( me& [#
Amount ($) Payee address; City; State; Zip Code

.00 +i A C
bo 302, W 4 ot Cotyeor TX ISHO
Category (See Catagories listed at the top of this schedule) Description

AAucrhéf(\j £ Xfrense

[:I Check if travel outside of Texas. Complete Schedule T. l___l Check if Austin, TX, officeholder living expense

28-15

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[2925 | Giesk Stk Reake
Amount ($) Payee address; City; State; Zip Code

TS \pz"‘[Auc Cotstcnne. TX TSNS

PURPOSE
OF
EXPENDITURE

Description

CMC\LS

Category (See Catagories listed at the top of this schedule)

Bantins,

D Check if travel outside of Texas. Complete Scheduls T. [:l Check if Austin, TX, officeholder 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

3 Filer ID (Ethics Commission Filers)

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense‘ Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
_ (ecles Ddrmaéo-e
4 Date . 5 Payee name
" v .
2/1175 Vist P
6 Amount ($) 7 Payee address; City; State; Zip Code
19019 oo [yden Aue  Lexinghr MA b1y 2|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
g Nty Expe bvsiss ¢
OF ¢, ¢ ,b ; “r C( f
EXPENDITURE >y3 ){ s
© [] Checxiftravel outside of Texas. Complete Schedule T, {:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3)(7]2s ot
e
Amount ($) Payee address; City,; State; Zip Code
3 — » d
212.7% 2290 S |H 4S5 E  Cessiom TE 75105
Category (See Categories listed at the tap of this schedule) Description
PURPOSE [ . 56 5‘ /
OF A({\)&”[ﬁS’ ) E" Y Sijh "',/)P ¢S
EXPENDITURE
[] checkittravel 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
Date Payee name
3f ’7.0‘7/§ Hivvw Dg(0+
Amount ($) Payee address; ) City; State; Zip Code
SIH UsE S
. “ A
1856 | 2290 O JH 4SE (usen TH 75109
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' /
o gachis iy Expense Sign Supplies
EXPENDITURE
l:l Check if 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 heid

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfnnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:(2 FILER NAME
> C'AN/-PS (DUnnL,[q,af

4 Date_gh7 125/ 5 Payeenamecll CI#‘E/“S {FJLQI where_

State; Zip Code

6 Amount ($) 7 Payee address; City;

4214

\LMOU)'Y)%AUL

CI'D{\S'L"I n =

7Y 7510

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

(b) Description

8
e | Mechstes Bpost | S0 Sple

D Check if Austin, TX, officeholder living expense

(©) |:| Check if trave] outside of Texas. Complete Schedule T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
71§ \J(’erjS )iqns
Amount ($) Payee address; ~J City; State; Zip Code
|44 §5 S754 S JHYS  Gerseane y 7 5106
Category (See Categories listed at the top of this schedule) Description

S1gns

EXPENDITURE

PURPOSE /-\i—(L}G{l"é ~ EY(L{WS(

[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 {[ —— —_— \ )
’L 2 > \X € r’\-[ 5 1‘61/\_)
Amount ($) Payee address; = City; State; Zip Code
— L s o ' g .
21070 | 759 S (Hus (orsicann  TA5/04
Category (See Categories listed at the top of this scheduls) Description

ross | fVertis i Brpease

EXPENDITURE

Signs

[ ] check if Austin, T, officehalder living expense

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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.

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memonials Expense Printing Expense Travel Out Of District
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.

3 Filer ID (Ethics Commission Filers)

91 Total pages Schedule F1:|2 FILER NAME
S Checles Donnah o

4 Date 5 Payeename .
3(L5/2 s chfﬁs Sr-x‘.r\ S
6 Amount ($) 7 Payee address; ' < City; State; Zip Code
393. 05 S759 S 1 H 45 Cetsicone, ™ 75709
8 (&) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE

2 | Mechsing Brprse | Sias

(c) D Check if ravel 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
Date Payee name
3!23/2) | rere T 5:’{){1 Y
Amount ($) Payee address; OO City; State; Zip Code
Category (See Categories listed at the top of lh;s schedule) Description

eE Mde(%’@ Ex(whsc \) 47 S"pr b s

EXPENDITURE

EI Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder 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
www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




