CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Ethics Commission Filers)

1 2 Total pages fited:
The C/OH Instruction Guide explaing how to complete this form. i
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER C L < haww e OFFICE USE ONLY
NAME | Soach, SR Y e Racees
NICKNAME LAST SUFFIX
VL
Tlo s o) DEL MAR COLLEGE
4 CANDIDATE/ ADDRESS /PO BOX  APT / SUITE # CITY: STATE: 2P CODE
OFFICEHOLDER
MAILING X SEP 3 u m
ADDRESS va ‘)uo Umf ko ' X
D Change of Address q‘ g‘td RISK MANAGEMENT

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER | Date Hand-delivered or Date Pastmarked
PHONE ( 3&1i) 22¢ 427 8%

6 CAMPAIC;“ MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER —

NAME | . M Roar s iuk e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C as+\la

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

C()v fuo Clavist] /‘.—SL
%40

AREA CODE

EXTENSION

- /A

8 CAMPAIGN PHONE NUMBER
TREASURER
PHONE (26 1) _‘9%7 9&97—
9 REPORT TYPE
[] Jenuery 15 ga&hdaybebm alection [ Runot [ {9 day aor campaion
(Officeholder Only)
] vis [] 8tn day before efection mﬁ:gmwm [] Finel Report (Atach cioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o =
? 16 /L THROUGH /0 / ¢3 ./ 2.0
11 ELECTION ELECTION DATE ! ~ ELECTION TYPE
Month Day Year ! D Prmary D Runoff D Other
Description
I’ O 3/ 2() \ &Ganaral D Special
12 OFFICE OFFICE HELD (i any) 143 OFFIcE SOUGHT (i known)

| Det Wan Colleqe
’ Roond Bifents o m?z,

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

" C/OH NAME

15 Filer ID (Ethics Commission Filers)

Coacly Shnww r'/““““du“v\

—
18 NOTICE FROM THI8 BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL {  SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
(] senERAL
COMMITTEE ADDRESS E
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
() Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL OONTR{BUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) Lf' é 5 O
| EXPENDITURE | ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4, TOTAL POLITICAL EXPENDITURES $ 272 L8, QO
‘ A
gsLANCBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g ZO ; C)
OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
F 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
fﬂ"% JESSICA A. ALANZ =
* Notary ID #: 126593885 >
&= " 08/08/2024
e SQnatura of Candidate or Officaholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworm to and subscribed before me, by the sald ?)h(lum Hﬂ_n , this the ,30 M
day ofw &( )__, to certify which, witness my hand and sedl of office.
(1
1 r . . 1 y | 1 i - o | 1 j
bm-.l } J A - AAGIA A Muni Notavy Vil i
synatum of officer admlnlsteﬁng oath ' Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

:()M(,\S\ﬂaw F(d\,vx&(\cp’\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. ‘B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 3,275

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [‘ 7 7 5
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $ "

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 219¢.85
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 ? 0 ) 2.5
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] sScHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
i2. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

—— - e
.

The instruction Gulde explains how to complete this form. | 1 Total pages Schedule A1: l rf g
2 FILER NAME | 3 Filer I (Ethics Commission Filers) |
Coacly Showm T’ (c,_v\mac\vx )
4 Date 5 Full name of contributor ] out- o{.na[e PAC (ID#____ : y | 7 Amount of contribution ($)
©6 Contributor address; City: State; Zip Code 0:
?- Pﬁncipa-l--oocupation { Job title (See instructions) 8 Employer (See Instructions)
Retive L N A
Date Full name of contributor {71 out-ot-state PAC (iID# _ ) Amount of contribution ($)

3[0_{10 Alarn Uower

Contributor addrass; City; . Slate. . Zip Code - Q m
‘ i
Corpue Onaioa T 39
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
?Lnt felode App\f:\,‘(;cv S(‘_,\'G—
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
-\ (w %{TQ\)(,YL Eca . e < @
Contnbutor addres City; State; le Cade Z ¢
—CJ s
T E— ~ CWYisdd % ng[} )
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Tech vicina F‘l”\L \In\k
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)

: K ":., Z‘WWCLM 5 :
8 ‘ 2l {2 i Contriautm address; State; er:x Code O
R . |
Principal occupation / Job title (See Instructions) “Employer (See Instructions)

Anclyzen Tody - Flae whils

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting raquirements,

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule A1: 02 *f;
2 FILER NAME L 3 Filer iD (Ethics Commission Fllers)
C.OML( > me F‘((u/\,a_c\bu\[\
4 Dats 8 Fullnameofcomribulor [ aut-of-state PAC (iD#: y | 7 Amount of contribution ($)

Sl WaAavid de o A o)
l ( " city,  State; zipCode | Q‘ag‘
Corpuo UneistT TR ¥4 /Y

8 Principal occupation / Job title (See Instructions) 9 Employer (Sse Instructions)
N I [ Fhwt Bl
Dats : Full ;1-ameofconﬁ1buﬁor [0 out-of-state PAC (ID¥: | ) Amount of contribution ($) i
Tt Relly |
g\u\ R o swe zeose | £ &
Iw:)\ et AL(:T‘:& Y 3672 | ZO ‘
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
A w ovkh_%u*rr, ch Tlhiat Mol
Date Full name of contributor 0O oul-of-atate PAC (IDK: ) Amount of contribution ($)

g{?ﬁ(w ’nuuns _Pndmc,(b J-/-L—

Contributor addiil

 State;  2ip Code ﬂ w0
(o«%\,ﬂ L 22374 Lfo‘

Principal occupation / Job litle (See nstructions) Employer (See Instructions) i
 Awalyze Tech | Plind bk
Date Full nama of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

327 | DR Jawes ¥ Voce gl, 600,%

j H City; State; Zip Code
&Cﬁvp&%wsﬁ’ﬁ- FEH64

Principal occupation / Job tile {Ses Instructions) Employer (ic Instructions)

gg..vczzae,o& S|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 3 0‘? 3
2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)
[, Sh r-(
(@oach Shawn AL
&V
4 Date 5§ Fuil name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (§)

= @)
glag20 | dewa Lt 350,
8 Contributor address; City: State; Zip Code
"
N ..+
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TLHS“”\ NS & Atst_ n Se \
Date Full name of contributor [] out-of-state PAC {iD¥: ) Amount of contribution ($)
o thewsley Barey W o
q [ U { W Contributor address; City; State;  Zip Code # ad
i | 200
3%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sz |
Dats Full name of contributor {] out-of-state PAC (iD#: ) Amount of contribution ($)

IRE 41,000,

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

Date Full nama of contributor [J out-of-state PAC {ID#: ) Amount of contribution (§)

qwafee | . Oendle Benoct 50‘»’3

Contributor address; City: State; Zip Code
vV
Cud Pue C\/\ﬂ%‘ru o

Principal occupation { Job titie (See Instructions) Employer (See Instructions)

?ck!fc,\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde expiains how to complets this form. 1 Total pages Schedule A2: | oL 2

2 FILER NAME

Coacdn Shawo t‘”(dw»o\é\ oL

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLI?ICAL CONTRIBUTIONS | §

8 Date 8 Full name of contributor ] aut-of-state PAG (ID#:

8 Amountof 9 Inkind contribution

............................

Contribution § . description

i-3 ’ C,v«w. ot
....... Q(’O : petgwn

i i Stute; Z‘P“% v S 4qs
6 : '3
waw&mw 1 [_Jchack if travet cutside of Texss. Complete Schedue *

10 Princlpal accupation / Job tite (FOR NON-JUDICIAL)(See instructions)

Bt —Lebwde. Myrboae RadKen

1t Employer (FOR NON-JUDICIAL){See Instructions)

Hmc, MG f*ﬂnu:‘{_

12 Contributor's princlpal occupation (FOR-JUDICIAL)

13 Contributor's job titié (FOR JUDICIAL) (See Instructions)
\

44 Contributor's enplv‘v firm (FOR JUDICIAL)

15 Law ﬂﬂomﬂbuwo spouse (if any) (FOR JUDICIAL)

18 If contributor ls a phu\iaw firm of parent(s) (If any) (FOR JUDICIAL)

At

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

) Amount of . In-kind contribution

............................

Contribution § .°  description

o RAAY
wweeie | FH9T R0

. City; State;
-

* wWSan P Zine
Iy %LHCJ l:lmnmm.%mfmccﬁmm ule *

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Te L\,d/LJ/\, Cv VE_CAY 'y ?a\l‘{"km NQ. j—g D
Contributor's principal accy, (FOR JUDICIAL) Contribdtor's job title (FOR JUDIGIAL) (See Instructions)

Contributor's employerﬂa%km (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)

A

- 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.ti.us Revised 1/1/20,



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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A2: &(‘.% 9\

2 FILER NAME

Cooclh 5\,\ con T (ek,\\o.%o\\f\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID {Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )1 8 Amount of - 9 In-kind contribution
Contribution $ description QJ)

g/“;[z‘o Tivn SAwwa‘ . ‘QQL(()\OQ - 24 Peint

7 Contributor address; City; State; an Code Y- PRVNEE
_ CC T: ‘:}?QIY i UCheck if travel oulside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

'Rg,+lve4 L /A

'_1“2 Contributor's principal occupation (FOR JUDICIAL) ) 13 Co{\tdbutor’s job title (FOR JUDICIAL) (See Inslﬁ:ctlons)
N/A B - ) L NJA _
14 Contributor's employar/flaw firm (FOR JUDICIAL) I 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
/\ﬁ/ y') I\/ / A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) /
VA
Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of ; In-kind contribution
: Contribution $ description
l ,
Contributor address; City; State; Zip Cods
| ] check if travel outside of Texas. Complete Schedule T.

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

C;Htﬁbulm‘s princ]pal occupation (FOR JUDICIAL) ¥ Contributor's job title (FOR JUDICIAL){(See Inélvuctlons)
"Contributor's employerflaw firm (FOR JUDICIAL) 7 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

e e - —— r— . —

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpensa Loan Repeyment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking 5 Office Ovarhead/Rental Expense ';m;' AD::lﬂEt‘ ipment & Rolatod Expense
Contiibutions/Donations Mads By GifVAwards/Memonals Expense Printing Expense degulOfDm
Candidate/Oficoholder/Political Committee  Legal Sarvices Salarles/WegesiContract Labor Other (enter a category not listed ebove)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME _— 3 Filer ID (Ethics Commission Fllers)
Conch SLs pwn T («CLV\‘L“\M’\,
4 Date 8 Payee name e
‘%l 5|20 Caonwen (CAldovme TR
6 Amoaunt ($) 7 Payee address; City; State; Zip Code
J——r
heo” | - - T ¥
8 (a) Category (See Categories listed at tha top of this schoduis) (b) Description
. PURPOSE . Mawnagev
EXPRNOITURS Qous«o \Lf e f,q)av\.sc Co,w?m%\n qﬁ
© [:] Gheck if travel outside of Taxas. Compista Schedule T. [:] Chack if Austin, TX, officehoiger Iving expenae
8 Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{5 |20 Cocto) Media
Amount ($) - City; State; Zip Code
00."’ Covpes Ch - L
Category {See Categorios listed at lhe top of this schedule) Dascription
PURFOSE ‘L g‘ E\«%\\ -5‘!\ ¢ S?qvﬂ$L ?b-—t&lb A JS’.
OF Adven ‘9”’“\ PN S
EXPENDITURE
[]) cneckitiravel outside of Texas. Complets Schodule T. [ oneck it Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Gl [xo Ao dor
Amount ($) Payee address; Clty; State; Zip Code
B0
e< - Ox L’vw. ’Pn*fme,w‘r Cm?mwa
Category (Seo Categories listed al the lop of this schedule) Description
PURPOSE CanPANY
OF A ). - / 8 K OU l‘ 4'&- '
EXPENDITURE CLOL-WTING [ DAL Rawy Pae {4 hondiing Ainadions
[ cneckitwavel outside of Taxas. Compieto Scheduie T. [] check it Austin. T, officehcider Iiving expense
Complete ONLY if direct Candidate / Officeholdar 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(e)
Advertising Expense

The instruction Gutde explains how to complets this form.

Fess Office Ovarhead/Rental Bxpanss
& Ralated
Consuliing Expensa Food/Beverage Expensa Polling Expensse W Scpense
ContributionaDonations Maca 8y GiYAwards/Memoriats Expanse Printing Expense Travel Out Of District
CandidstaOfffoeholder/Political Commities Lagal Services SalariseMVages/Conirect Labor Other {entera category not listad above)
Crodh Card Payment

1 Tota! pages Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
COQ,C,\,\ SL&A v F l‘KWM %

) D;T § Payesenama

N W/’LO Cav pro O ciods ‘Q‘—D\AL:\.-PCJ\N UO“&LV\} CLL(O
8 Amount ($) 7 Payee address; City: Stats; Zip Code

3’2000 Cor Pus C\nr\*s-}; Tx j@%o\
8 (a) Catagory (Ses Caisgories listad at the top of this schedule) {b) Description

PUTROR Fiod [ Revarace. Fee £~ luncheon
EXPENDITURE
(©) D Chack # ravel cutside of Taxas. Complets Schedule T. D Check If Austin, TX, officsholder iving sxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date
Ql?ﬁ/” (’,mdfw | Nei A
Amount ($) Clty; Stats; Zip Code
)JO()O"" _(’D\‘/)m Cweshfg\?@%}
Category (Ses Categories listed at the top of this scheduls)
.,:..°" l\ol\ﬁwh "\ {f,w\mub ? ad A&)@
[ cneckniravel autsids of Texas. Compiate Schadule T. [ cneck it Austin, TX. oMcehalder Bving expense
Camplsts QNLY if direct Candidate / Officeholidsr name Office sought Office held
axpenditure to banefit C/OH
Date Payes name
D -
9(25/1/) XN H"’*a}«f\ - Ff“\w? b T <“‘f’z?("l 08T fyts
Amount () Payes gddress Clty; - Stats; Zip Code
30,25 Gl 1N 7%’“
Category (Ses Catsgoriss istad st (he top of thia schedule)
- l\clu\usl-w\ G Lpemses I~ Pﬁ% Yo fick 5
EXPENDITURE s guLS»
] Cickiftravel outside of Texas. Complsle Bcheduls T. [ check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/20



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
:g:gnlslng Exp:jnse ’I:Evenl Expensa Loan Repayment/Reimbursement Solicitation/Fundraiging Expense
unting/Banking o3 Office Overhead/Rental Expense Transportation Equipmen Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In Dmc‘kqu & Retated
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/WegesafContract Labor Qther (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shou~r Floms A
4 pate 5 Payee name
2s(2 | Secppl
VHLES @ PLepPih
6 Amount ($) 30.?_5 ; City; State; Zip Code
—
<
political contributions
intended
8 (a) Category (See Categories listed atthe tap of this schedule) (b) Description '
PURPOSE
/
OF u{.gu T.. ch puﬁ"-&p 5‘ WS
EXPENDITURE Ac.t v “‘:) LO 8 *’6 «" S
{c} I:l Chack if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officenclder living expense
9 Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
(] potiticat contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] check ittravet outside of Texas. Complete Schedule . [ check it Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiravel outside of Texas. Complete Scheduie T. [] check if Austin, T, officeholder living expense
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 1/1/2020






