CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter ID (Ethics Co; 2 i
The C/OH Instruction Guide explains how to complete this form. Her 1B (& e Total. prge= figo
3 CANDIDATE/ MS / MRS (@R FIRST M
OFFICEHOLDER H. foTT /4 OFFICE USE ONLY
NAME  leverieierennrenneacaes T L O BRI B ot L I o e R Foso]
NICKNAME LAST SUFFIX
Dadiront Clty of Heath
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE RECE'VED
OFFICEHOLDER ey . =
G - T
ADDRESS APR 04 2024
I:] Change of Address .
5 cc)ﬁgll(D_‘,IED:ZE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (R el o 8 04-pH-2024
Reoeipt 4 Amount §
6 CAMPAIGN MS | RS MR FIRST Mi
TREASURER Ly~vAE L
NAME = Beamnednaiviaivem i rn s i st dvenles i ramsnnsasiinn ST Date P! i?ﬁ““ =
NICKNAME LAST SUFFIX ﬁ 7 B 4 ’20'14
Date Imaged
Dooson 04-0¢4. 2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER . e i by 73 ZL037
ADDRESS T | fne x
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[[] Finat Report (attach GrOH - FR)

D Runoff

[:I Exceedad Modified

[] danuary 15 <] soth day before election

[ duy1s

[ 8 day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
o1 23 /ZOZLI THROUGH oY / oy / 2ot
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff I:l g:l;hs‘::rri ption
o s /O‘—[ /ZDIL‘{ D General I:] Special
12 OFEICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

s ,GCE5

/{@rﬁ Crry Csenese

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS 80X 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
sScarr popioaS pR JEayH L7y Lowml Ll
E’GENERAL COMMITTEE ADDRESS //Fd?—}// 'j—;( 75_‘33;
[sreciFic COMMITTEE CAMPAIGN TREASURER NAM
LYNAE DbpSe
COMMITTEE CAMPAIGN TREASURER ADDRESS
S AT, TN TSR3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.ix.us

Revised 11/15/2022128



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sceo7)y pPopso /\/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 5 .5 /
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS § I5258.35/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%’;ﬂ:‘g TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - I
332755
4.  TOTAL POLITICAL EXPENDITURES § AR &S]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD A50 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s __ N/A

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required ta be reported by me under Tille 15, Election Code.

S{gnature of Gandldate or Officeholder

Please complete either option below:

NORMAE. DUNCAN

- ] My Notary ID # 129218292
(1) Affidavit T g S Expires February 4, 2025

NOTARY STAMP/SEAL
Swom to and subscribed before me by S}'DTT’ bOBS DN this the l/ day of M ﬁ(’L

, to certify which, witness my hand and seal of office.

(Y on Naema DU!\Qg—h 0:7"'1 S@ge“‘nrl/

Titlgt‘)f officer admlntsterlng{alh

Signature of officer admmtslenng oath Printed name of officer administering ocath

* OR

(2) Unsworn Decflaration

My name is Scart DDQ/J'O j =) , and my date of birih is /—
J{EAT X, 75232, SH
(street) (city) (state) (zip code) (country)

Executed in %5/ e [ / County, State of Te x4 ,onths Y4 [; day of / ar» jo )
year)
e

Signatm/e of Candadalelmhu(der (Declarant)

My address is

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

Revised 11/15/2022129



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

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

19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
feorm dodsos
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10670 0b
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS %
a. :] SCHEDULE E: LOANS $
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 82e2.00
6. :l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2 ?\Q—S!
9. ]E SCHEDULE G: POLITICAL EXFENDITURES MADE FROM PERSONAL FUNDS $ =z ..,ss_:J
]
L]
]

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.state.tx.us Ravised 11/15/20221 30



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 Al: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Seor pogson/
4 Date § Full name of contributor [ sut-of-state PAC (ID# y | 7 Amount of contribution ($)
2/2/z02¢ | . Seam DOOSSN oo 6.9
6 Contributor address; City: State; Zip Code
-
8 Princlpal occupation / Job tile (Sea Instructions) 9 Employer (See Instructions)
GEQ ﬂamﬂ,—e_{‘f,@q \/IAr/C-A
Date Full name of contributor (1 out-of-stata PAC (ID#: ) Amount of cantribution ($)
i P e o Lo Viek: Lneaz :
.................................................................. Oo _ ad
'Z/ oS /7 ¥ Contributor address; City State;  Zip Cade /
g _ &L
Y& il e Lye SLC Ubnly &9I55
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Tee.&éef L ('Gmm@n,'?tf Lo {)&j&
Date Full name of contributor [ out-of-state PAC (IDf: ) Amount of contribution ($)
7 " S— —-’u,r%/,\favwo ElL i,
27/2Y  combutor address: City; State;  Zip Gode Ze0, a0
I -/ T 7S O3
Principal occupation / Job titte (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [J out-of-state PAC (IDF: ) Amount of contribution ($)
; o Aty ol s e
Z Z / & CERRE PP % 2 HIn S0 S PO <2 Pl )) .......................................... —
/ /17 / Contributor addfess; City; State; Zip Coda S5 &0 ap
sa ot

Princlpal accupation / Jab title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/202213°



MONETARY POLITICAL CONTRIBUTIONS SEREOULE A
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 Fller ID (Ethics Commission Filers)
Scom Dogoon/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A / Jtephon /i [100
& e i ST L AT T —
6 7 7/ 6 Contributor address; City; State; Zip Code oZJ .80
& ; // L =
/ 5-2 ja’)/?&?’lz Proe Cot /X pal-ve
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (10¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) ‘Em;lc;yer (See Instructions)
Dato Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address: City; State; Zip Code
Princlpal occupation / Job tile (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022131



POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Relmbursement Salicitation/Fundraising Expense
Accounting/Bantdng Fees Office Overhead/Rental Expenss Transportation Equipment & Relatsd Expense
CGnsglIﬁn'g Expense_ Food/Beverage Expense Polling Expense Trave! In Disinict
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out OF District
Candidale/Cfiiceholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)
Credit Card Payment - . .
The Instruction Guide expl how to plete this form.
1 Tatal pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Seort Donsson
4 Date 5 Payese name p
1/23 /Zoz,tf [Keepers ress
6 Amount (E) 7 Payee address:; ) City: State; Zip Code

1820 o 526 Lopm VisHa fhozl T 3xasd

8 (a) Category (See Categaries listed at the top of his schedule) (b) Description
. S 1- 1.8
e Priats g Expease ok
EXPENDITURE
©  [] checkiftraveloutside of Texas. Complete ScheduleT. [ check it Austin, TX, afficeholder living expense
9 Complate 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 Categories listed at the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckirtraveroutside of Texas. Gomplele Schedula T. [] check it Austin, TX, officehaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address: Clty; State; Zlp Code
Category (See Categorles lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Checkif travel autside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete QNLY 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 11/15/2022135



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiaing Expenss Event Expense Laan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Offica Overhead/Rental Expense Traneportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expanse Travel In District

Cantributions/Danations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District

Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages S‘chedule F4: 2 FILEE NAME 3 Filer ID (Ethics Commission Filers)
JeeT7 (Qopion/ .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ Z Y _S‘ S .S /
5 Date 6 Payee name
/1871 Mo+ GA7=R.rar?
7 Amount ($) 8 Payee address: % P City; State; Zip Code
CB l Joe5 M 1"7"(‘/.95// /E]C le /\/bud‘/b-n TX il =}
3D S B o
9
TYPE OF
EXPENDITURE £ political [] Non-Political
10 (@) Category (See Categories listed at the top of Lhis schedule) (b) Description
PURPOSE . Wé.é A/} A
OoF Cr 1L rs 6;&,0?-'4“-14‘3 <
EXPENDITURE A Cf\/ ’3? j
©) D Checkif traval outside of Texas. Complets Schedula T. [:I Gheck If Austin, TX, officehalder living expense
el Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expendlture to benefit C/OH

Date Payee name

2/)*?/2‘:{ /'W;ﬁ,(/b‘ﬁimc‘.ﬂ Ap/‘w
State; Zip Code

Amount ($) Payee address;’_ City;
//S'BS 110 2 ﬁ;c{}ae fw,d /&:éwcf.’ /—/< 75537

Complete ONLY if direct
expenditure to benefit C/OH

TYPE OF . 1 o
EXPENDITURE @ Palitical | | Non-Political
Category (See Calagories listed at the top of this schedule) Description
—
)i 5% JQ
RURE o //Q/l/c.ff’/ T Eypeaie Ll W ael
EXPENDITURE
D Check Iftravel outslde of Texas. Complete ScheduleT. I:I Check if Auslin, TX, officehoider living expense
Candidate / Officehoider 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 11/15/2022
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EXPENDITURES MADE BY CREDIT CARD scHeDuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬂsfng Expense Event Expanse Lasn Repayment/Reimb Sdlicitation/Fundralsing Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transportatian Equipment& Related Expense

Oonsulhn_g Expansa_ Food/Boverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GiffAwardsMemorials Expense Printing Expense Travel Out OFf District
Candidate/Officehclden/Political Commiitiee Legal Services SalarfesVages/Cantract Labor Other(enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Fiter ID (Ethics Commission Fllers)

JLead [74‘»0’4 A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date ) 6 Payee name .
CRe1 ™ IQ_L(' A/D_m,g \/?g_g/?g,q/.nf_ .
7 Amount ($) 8 Payee address; i City; State; Zip Cade

TS st T Ty L D

188.777

9  1vPE OF » -
EXPENDITURE Palitical D Non-Political
10 {a) Category (See Categories listed at the top af this schedule) (b) Description
PURPOSE -~
OF /40/\/!{’%;.7:/74 E;(/OLV\JQ‘ /‘/4’5’12 EQDZI}”;’S
EXPENDITURE -/ G
(0] [T] checkirtravel outside of Texas. Complete Scheduls T. [] cheek if Austin, TX, offcahalder fiving axpensa
" Candidi / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure ta benefit C/OH
Date Payee name
2/237/2% My Fe pras T s
Amount ($) Payee address; _ City; State; Zip Code
5 116¢ & 'Q’o\/f& Hoad %t_}u“/ 7= 25087
LN . C é —_—
SZE
TYPE OF )
EXPENDITURE E@ Political [ ] Non-paiitcal
Category (SeaCatagorieslisted at tha top of this schedule) Descripion )
i Mg, o oy frintel Monn Hadlpas
c 7 R ) Xpoenribk
EXPENDITURE V73801 CXF =
D Checkiftraval oulsida of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethlcs.state.tc.us Revised 11/15/2022
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬁs_lng Expspse Event BExpense LoanRapaymant/Ralmbursement Sclictation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consuling Expansse Food/BaveragaExpense Poalling Expense Trave! In District

Contributfons/Donati Nade By GiftYAwardsMemoriats Expense Printing Expanse Traval Out Of District
Candidata/Officeholder/Pofitical Commitiee Legal Services Salaries/Wages/Conlract Labor Other{entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME A/ 3 Fller 1D (Ethics Commission Filers)
Ses77 Dors

4 TAOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
©2/23/24 | ferprs Fress
7 Amount ($) 8 Payee address; 5 City; State; Zip Code
) 20 Lo N A AT
377 95 520 Loaa Ve A/ee/ X 25434
9 tvPE OF B ]
EXPENDITURE E Palitical D Non-Political
10 (a) Category (Sae Categorias listad at the top of this schedule) T(b) Description
3 - |
PURPOSE / D/ - j
oF e 775y {),/44 sa | &
EXPENDITURE ) . |
(© D Check if trave! ourtside of Texas. Complels Schedule T, D Chack if Austin, TX, officahalder living expense
L Candidate / Officeholder name Office sought Office held
GComplete ONLY If direct
expenditure to benefit CIOH
Data Payee name
) = ) ———— 1l
&3/ /Ty lraceor [wpo/
Amount ($) Payee address; / City; State; Zip Cade
£24.75 S fing
TYPE OF -
EXPENDITURE ] Poitical [ ] Non-Political
Category (Sse Categuoiies fisted at the top of this schedula) Description
PURPOSE s ; n
OF /di\/l/':,/?"r\s yag &prare # = /64{/‘74\—‘
EXPENDITURE =7 )
D Check if | outside of Texas. Complete Schedule . D Check if Auslin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022 138
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EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

ising Expense

The Instruction Gulde explains how to complete this form.

Transportation Equipment & Related Expense

:dvenising Expense Event Expense LoanRep Raiir itallon/Fi

muungin Fess Office Overhead/Rental Expense e

Constlting Bxpsnsa Food/Baverage Expense Polfing Expense Traval in District

Contributions/Donations Made By GiffAwards/Memarials Expanse Printing Expanse Traval Qut Of District
Candidate/Officahdden/Pdiitical Commitiee Legal Services Salaries/Wages/Conlract Labor

Other(enter a category notlisted above)

1 Total pages Schedule F4: | 2 FILERNAME /
corr [Peprers

3 Fller 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee mame
-t /09/ Zif Mw:@,-‘/‘f:-m\’ho ,;,!/'é..:Lj
7 Amount ($) 8 Payee address; : /ﬂ D/ % City; State; Zip Code
o T %
/?Z.Z.Z lZiev & 4104'.4. Taa c-c.A’:Wé.)/ X 73@37

9  1vPE OF
EXPENDITURE

E Palitical [ ] Non-Potical

{b) Description

ﬂabr Lardls

(a) Category (See Categories listed at tha top of this scheduls)

e i vy

10

EXPENDITURE
@ [ ] checkirravetowsida of Texas. Complete Schadule T [] Checek if Auetin, TX, officshalder fiving expensa
n Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
= _ 5 A . CCGnn)
03/ - /3¢ pi@ e
Amgunt ($ Payee address; City; State; Zlp Code
/92.22 Orhine
TYPE OF "
EXPENDITURE [X] Poitical [] Non-Political
Catagory (Sea Catagorieslisted at the top of this schedule) Description
PURPOSE 4 R .—% -
OF ALz ts A g F= Sfage T2
EXPENDITURE =
D Check travel utside of Taxas. Complete Schedufe T. l:] Check If Austin, TX, officeholder fiving expanse

Candidate / QOfficeholder name Office sought

Compiete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics._stata.tx.us

Revised 11/15/2022 138



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to camplete this form.

Advemqrg Expense EventExpanse LosnRepay /Ry 3 ion/Fundralsing Expanse

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

Cmylin_g E)gsnse FoodBavarage Expense Palling Expanse Travel In District

Cor Mad, Gift/A ds/M ials Exp Printing Expense Travel Qut Of District
Candidate/OfficehclderfPalitical Committaa Legal Services SalaresiVWWages/Cantract Labor Other(enter a category not listed above)

3 Filer ID

1 Total pages Schedule F4: | 2 FILERNAME

Sewtt Csolron

(Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name fd
83/6% /24 [ eepbes (e
7 Amount ($) 8 Payee addressi[ i 7‘ City; State; Zip Code
98%. 2% R PSS N Alear] Sty S 4
9
TYPE OF
EXPENDITURE E Pdlitical D Non-Political
10 (a) Category (Ses Categorias listed at the top of this schedule) {b) Description
PURPOSE L -
OF /.a/uszzJ,ne f’\yw
EXPENDITURE il
(© [] checkiftavel outside of Texas. Complete Scheduls T. [} check if Austin, T, officaholder living expense

" Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Dale Payee name
:s_?//_’.,"/zel /(ez,atn Fre s
Amount ($) Payee address; City; State; Zip Code
Favag Vo # Ae /’% 7 <
(LY. 68 SZ8 LKermpa V472 ex X JZAb3F
TYPE OF -,
EXPENDITURE .EI Political D Non-Pdliticaf
Categary (Sea Catagoriss listed al tha top of this schedule) Description
PURPOSE %/ ¢
- Q ]
OF & e trim N
EXPENDITURE ook J J
[ checiftravai outside of Texas. Complete Scheduis . [] check if Austin, TX. oficehatder living expense

Candidate / Officeholder name Office sought

Complete DNLY if diract
expenditure to benefit G/OH

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state tx.us

Revised 11/15/2022 138



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)

The Instruction Guide explains how ta complete this form.

Mvarﬁsmg Expanse Event Expanse Loan Repayment/Reimbursermant Salicil VF ing Ex
Accounting/Banking Fees Offica O d/Renta! Exp Transportation Equipment & Ry
Consulting Food/Beveraga Expansa Folling Expenss Travel In District
Cantrbutions/Donations Mada By Gift/AwardsffMdemorals Expense Printing Expanse Travel Out Of District

Candi /OfficeholdarfPolitical Committee Legal Services Salardes/Wages/Coniract Laber Other (entera category notilsted above)

i Expense

1 Total pages Schedule F4: 2 FILERNAME

Seatt Loaliow;

3 Filer ID (Ethics Commission Filers)

Political (] Non-poltical

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
C>3/Z7/ZL/ /(e(g}ue,/,; Arest
7 Amount ($) 8 Payee address; N . City; State; Zip Code
G Lony
5’5;2 R & R V;JJO\ /‘/6@,1‘4 7—}( 7§D\3;l
9  rvPE OF

(a) Category (See Categorias Ustad attha lop of this schedule)

/Q/\/g/‘f;ljfg

10 (b) Description

f/j)/;J

PURPOSE

Qo
EXPENDITURE

© [ cheskirtavel outside of Texas. Gomplele ScheduleT:

D Check It Austin, TX, officehclder living expensa

n Candidate / Officsholder name Office sought Office held
Complete QNLY if direct
expendlture to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
TYPE OF .
EXPENDITURE [] Politica [ ] Non-Pottical
Catagory (Ses Catagories listed at the 1op of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check ftravel culsids of Taxas. Complete Schedula T. D Chack If Austin, TX, officeholder living expense

Candidate / Officeholder name Offlce sought

Complete ONLY if direct
expanditure t» benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarﬁajng Expense Event Expense Loan Repay BT ant rFundraising Expense

Accoun| nking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Palling Expense Travel In District

Contributians/Danations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committea Legal Services Salaries/\Wages/Contract Labor Other(emter a category natlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Seetr Dodran

3 Fiter ID (Ethics Commission Filers)

4 Date

/2229

5 Payesename

/J,}J /J' GQ Fer

Rembursernent from
D palilical contributions
inended

6 Amount ($) 7 Payes address; A e W City; State; Zip Code
9,.70 Cool Muatehadh)e  ffavsden 7Y _
Reimbursemernt from 77 ﬁ% Z

d = S
D poiitical contrbutions SHe Jo
intended
(a) Category (See Categories listed &t the 1op of this schedule) {b) Description
PURPOSE é
OF /Q/Va/f/;’yl/“j Wbi N%%Q

EXPENDITURE
© [ ] checkiftraveloutside of Texas. Complela Schiedue T. [ chack If Austin, X, officsholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date \ Payee name ﬁ
o2 /08 /2¢ | P inntesman FrEas
Amour:_t (2 Payoe address; City; State; Zip Code
/73 &8 109 15 ﬁ.vcdw. Ronz/ (Lackani) IX  TSeE5T7

Reimbursement from §
D political contributions

intanded

Category (See CGategories listed at the 1op of this schedule) Description
PURPOSE e
7o Das ’n 3'—-‘”
OF a/uaz. T/ il
EXPENDITURE /‘7’ a2 \_?
[ chestittraveloutside of Texas. Complete ScheduleT- [ oneck ir Austin, TX, officenalder Iiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to berefit G/OH
Date Payee name e
&2/ 8 /[/Qa:,g KJ:'A,Q/J'M——J L

Amount (8) Payee address; - L74 Citx; State; Zip Code

18877/ [ 2290 S E3ra/ d (’aAFL/ Ca"y ~ 7730

s7e S)(

PURPOSE
OF
EXPENDITURE

Calegory (Sae Categaries listed at the top of this schadule)

4@/.1,,1,('/"':7 f/lj

Descriplion

Sa w24 K a.,ﬂ/ L

[] checkirvavel suiside of Texas. Complste Schedute T

[ ] check if Austin, TX, officaholdsr living expense

Coruplete 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 11/15/2022139



PERSONAL FUNDS EHEOULE &
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expsnse Event Expense Loan RepaymentReimbursament Sollcitetion/Fundraiging Expense
Accounting/Banking Fees Offica Qvarhsad/Rental Expense Transportation Equipment & Ralated Expense
Cansulting Expense Food/Beverage Expanse Pdliing Expense Traval In District
Ceontributions/Donations Made By Gift/A M ials B Printing Expense Travel Out Of District
Candidste/Officeholder/Political Committas Legal Services srins/\Wages/Ci ctLabar Cther (entera category notilsted above)
Credit Ceyd Payment =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Seosr Dopron)
4 pate 5 Payee name
DX/ZJ/ZL'/ /Wmmflama« ﬁf«‘zé_f
& Amount ($) 7 Payee address; ! B City; State; Zip Code
5. 04 reeg 8 Milyz Rean) (oedo s g) 7K  75o87
Reimbursement from
D pollical contributions
irdendad
8 (@) Category (See Catagorles fisted at the top of this schedula) (b) Description
PURPOSE S » 2
OF At ve ¥ Printsd /ﬁ/axm ééﬂfj 27
EXPENDITURE
(© [ ] checkiftravel ousside of Texas. Complete Schedide T ] cnack it Austia, T, cfficsholder living expense
9 Candidata / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Data Payee name
6Z/23 / z‘f /ﬁe Lo /‘%‘c" 5~
Amount (3) Payee address; § / City; State; Zip Code
327 .43 <70 Lorma Vs : 7 o2 o
Ralmbureemant from . Z - [/jrrq /—‘é)ﬁ’(/“ 2\ 75 >3
[:] poliical contdbutions
ntended
Category (See Calegaries|lisled at the top of this scheduls) Deascription
PURFFOSE ﬂ / 2 r -
O 2 29 54 ~ 7
EXPENDITURE _ i i Reladd i I~
| [] cneskiftravel cutside of Texas. Completa Schedula T. [ check if Austin, TX, officahaldor tiving expense
Complets ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Dats Payee name
©3/02 [ey Tincter Smprty
Amount ($) Payeo address; / City; State; Zip Code
1777 -
Reimbursemen:r]om C}r’? /’ ¢ €
[] pofiticat contributions
intended
Category (See Calagories listed at th tap of this schedua) Description )
PURPOSE j o o P M,},L s
OF S =2 3 i o
EXPENDITURE et 49)
[] cheskiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
i h hald
Complete ONLY I direct Candidate / Officeholdar name Office sought Office hsl
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.te.us Revised 11/15/202271 3§



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Bxpensa Loan VReimbursement Saolictation/Fundraising Expanss
Accounting/Banking Feas Office Ovarhead/Rantal Expenss Transp: 5 quip & Relatad Exp:
Cansulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict
Cantributions/Donations Made By Git/Awards/Memorals Expense Printing Expense Travel Cut Of District
Candidate/OfficeholdenPoliical Committee  Legal Services Salaries/Wages/ContractLabor Cther (enteracategory notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

Jcort Doclrey

4 Date 5 Payee name
oz’/ﬂh('/ZC—/ Minb}}zmﬁf' /gf&J
6 Amount ($) 7 Payee address; : City; State; Zlp Code
1892. 22 /i 1 A Q/j_g Aona) no ki s? TN 7soR7
Reimbursamentfrom
palitical contributions
Intended
(@) Category (Sea Calegorias listed at the tap of this schedute) {b) Description
PURPOSE larr
OF Ao 2 T g Lo ) Q\?J
EXPENDITURE B
©© [] Chedsiftravel autside of Tevas. Gomplete Schedule T. [] check 1 Austin, T, officatalder living expensa
9 Candidate / Officeholder name Office sought Office held
Camplate QNLY if diract
expenditure to benafit C/OH
Date Payee name =
03/(»5/’2«7 /m,am»%. ¢ o7
Amount ($) Payee address; City; State; Zip Code
, 4 1 - ZZ. O s /,_)7 el
Raimbursement from
D political contributions
intendsd
Category (See Catagories listad at the top of this scheduls) Descripl}on .
PURPOSE - g g4 =
OF /(du?/‘t‘,';;‘,:j 7~ =3
EXPENDITURE d

[] cnecr

ScheduleT.

utside of Texas. Compl

D Chack if Auatlin, TX, officehalder Lving sxpanse

PURPOSE
OF
EXPENDITURE

/O/L/‘?/'ﬁ—[.wlj

T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
63/&@ #ox 4o /(C:i PET /Jr NS

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

¢ a . % o

< B8R. 29 2o Lvma Urida [ea +4 Tx ASe3z7

Reimbursementfrom
I:] political contributions

ios =
Category (See Calegories listed at the top of this schadule) Description

j?j -3

[] checkiftraveloutside of Texas. Camplele Scheduls T.

I:I Check if Austin, TX, officehalder living axpense

Complete QNLY If direct
expenditure to bensfit C/OH

Candidate / Officeholder nams

QOffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commisslon Filers)

Revised 11/15/2022139



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)

Aﬂvﬂrﬂn;'m;f:‘:e Z;rtapem Lmnmmag::mmmm Salidtation/Fundraising Expense
Accoul Office Overhsai rital Expense Transportation Equj & Related Expense
mesgilﬂngExpmse FoodBevmgaE@eJ\se Polling Expense Travelln Dish'ir:th pme
G utions/De By GéVAwanrds/Memorals Expanse Printing Expanse Travel Out Of District
Candidate/OfficeholdarPalitical Cammittas Lagal Sarvices Salaries/Wages/Contract Labor Other (anter a category notlisied above)
Credlt Cad Paymant
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G:| 2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
fCﬁ}} DE'Q/J o7
4 Date 5 Payee name
3/1S/24) feepury Hexs

6 Amount ($) 5 7 Payee address; ! y City; State; Zp Code

Hﬂ—o fl’@ AQM‘{G L/,—Ltd, : / - 2

LN, o || N ear) 29 73e3 7

paliical contributions. |

Intended
8 (a) Category (SeaCatagariaa listed at the tap of this schedula) (b) Description

PURPOSE °
OF #,7, j' > L v__S
EXPENDITURE / ety it J
{© D Checkif travel autside of Texas. Complate Schedule T D Check if Austin, TX, officehalder living expense

9 Candidate /. 61%o;holder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payes name

©3/27/)2Y /&’eﬂtm Freps
Amount ($) Payee address: City: State; Zip Code
§52-05 20 Loma Vi ot TX s
Ao /N 2 -
Rei:bwsemamﬁnm S ~ « /JZ A ’< 73 s 3 Z
D political contributions
mtended
Category (Sae Categoriss Uisted at the top oF this schedule) Description
PURPOSE X 5
oF Al vasfoma . S5 e
EXPENDITURE ,l
E] Clmckil’u-.welou&deofrmta,s.(:ompla(eswedulet D Check if Austin, TX, offlceholder fiving expanse
Candidate / r na Office sought Office held
Complate if diract did Officgholder name gl
exponditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Ralmbursementfrom
D pofitical cantributions
intended
Category (See Categories Usted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checxiftravat outside of Texas. Completn Schedule . [] check if Austin, TX. officeholder fving expence
Candidate / Officeholder name Office sought Office held

Comptate ONLY if diract
expendiitre to beneflt C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022139



