CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Ci]
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M \/_ 5 N/\ N OFFICE USE ONLY
NAME N, ..... ;. .................. ST ...... /F ........ B Ratehiad
CKNAM LA SUFFIX RE
Bralley CEIVED
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUTE #  lCmY; STATE:  2ZIP CODE APR 2 5 2025

OFFICEHOLDER

MAILING 0D Stonenam DY fmaeil Voo T, T 109

ADDRESS
|:] Change of Address

BY.
S eesrsesanssnavanranrasssnranss

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER S
~ 7 p C A N\
PHONE (2o ) LT9-985 ~ [—hr\al"eldcdtfcd
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST . Ml
TREASURER - < I~y eT1 NA
NAME . I\AV\: NP TP C h - .1. ’-h ﬂ ; & ................................ Date Processed
NICKNAME LAST . SUFFIX
Y Date | d
"“\[(_,rﬂ | l _{—(Ji/—‘ ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER

ADDRESS 481l P@i"r”y' AVE. S A aritloy TX 5 79l (4

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE R e b, [ & — L2
(203 ) DHA~ TH 4
9 REPORTTYPE . .
J 5 30th day before electi Runoff 15th day after campaign
|:| anuary 4 D Y e o r——l une I—_—I treasurer appointment
(Officeholder Only)
[] Juyits day before election [[] ExceededModified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED ot pae | /‘ZUQ—E THROUGH OH{ /ZZ /ZO;,Li

ELECTION TYPE

D Primary D Runoff D Other

Description

11 ELECTION ELECTION DATE

Month Day Year

Ogv /0 %/Qlﬂff;, IE/General D Spec;ial

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) . )
Amae\ o (olle a}i»@’cfﬂ d of Regent

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFIGEHOLDER. 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(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[:] Additional Pages
[]seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

Please complete either option below:

. ALLY GREENWOOD
% Natary Public, State of Texas
(1) Affidavit Motary ID #134986522
NOTARY STAMP/SEAL

Swom to and subscribed before me by Mﬂr wn Be all LU

20 &S ,foc

ify which, witness my hand‘é??d seal of office.
e Allu, Goerntove A

15 C/OH NAME . . { o 16 Filer ID (Ethics Commission Filers)
WMrs., Mary Bralle Y/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '6—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ~ - o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7/7] O //‘6— Q )
EXPENDITURE s
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - 1_\_‘_/_'1_._
4. TOTAL POLITICAL EXPENDITURES $ \ T E;L.‘ . (7‘
S » | .

................... )

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 2R Q
BALANCE OF REPORTING PERIOD g / 4 ‘j( LA

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “9‘

18 SIGNATURE | 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 1 iEl;tio}/C%
—F
Sign@e of Candidate ar Ofﬁceh%ﬂ{ier

this thecgghﬂ day of A}D’:l | ,

Execnhie Asiodan X

‘cer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

Title of officer administering oath

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)

MIS, My Bradley

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Efi’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] ;‘f 50,00
2. E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ TL5.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

/ X7 BN
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =S
(%

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D 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 $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[| SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

o+ =

2 FILER NAME
C

— %

Mre, WAy |

3 Filer ID (Ethics Commission Filers)

\rﬂu\\

€Y

4 Date 5 Full name of contributor

0%/30/:

o~
2755

6 Contributor address;

L7000 Stonelem b\

[ out-of-state PAC (ID#:

S SN \/U”'_JO AD

y | 7 Amount of contribution ($)

$ 100,00

State; Zip Code

Aemaritlo Tx; TP

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

oA

Plhsician

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
rna Ramirez- e o0
0zl LS| Comribumr addres .S. ................ C ............... 5 tatezmooae ,,,,,, ﬂ— L LA
572725 WN xzaer\;(—\y Tr\. }PQV"‘Lwll\(J/TX/ 7410

Principal occupation / Job title (See instructions)

Executive Director

Employer (See Instructions)

Arnaritlo Hhspanic | Clramiar o Comme

e

Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)
L ~ 2
o | XEELL AN $200.00
OO /12w _ R >
o Contributor address; City; State; Zip Code

/.- i

o =l

7906 C\<

ﬁ‘j’/i/rmlu r“(’ Py HU TX/ litl l?

Principal occupation / Job title (See Instructions)

Pusiness oune

Employer (See Instructions) __

ot Da 1/( ‘/"if"f‘:{‘{g

-

Ul S

Date Full name of contributor [ out-of-state PAC (ID#: )
M\V{,R\\/u‘. ............................................... $ DG Ci\
Contributor address; City; State; Zip Code g

oY // 20725

4500

2T Drive s Rmarillop TX, 1919

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Pusiness dwnel”

Employer {See Instructions)

Texas Plumior mq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for ad

ditional reporting requirements.

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 Scheduls Al

A 01

2 FILER NAME

Mre, Mary Bradley

3 Filer D (Ethics Commission Filers)

4 Date

O4/10[2¢75

5 Full name of contributor [] out-of-state PAC (ID# )
o,y /_.,
/fu-:ﬁ Ng, STSNEros
........... Lj..,.-,v...................-..-...........................-..........A-
6 Contributor address; City; State; Zip Code

2219 Wayne Si fmariilg T F0L

7 Amount of contribution ($)

4 50.00

8 Principal occupation / Job title (See Instructions)

Retired

N Ao

g Employer (See Instructions)

Date

D4A% pots

Full name of contributor [ out-of-state PAC (ID#: )
A oy moLttSs—
....... ¢ fhli'ﬁyer
Contrlbutc{' address; City: State;  Zip Code

opl Novahs La-Ne; pmarillo; D T4 g

Amount of contribution ($)

$100.0Q

Principal occupation / Job title (See Instructions)

Kedire d

N A

Employer (See Instructions)

Date

0/18[2c25

[ out-of-state PAC (ID#: )

FuIl name of contributor

State; Zip Code

TRy 7l

Contributor address;

P, 0. BOX 7244 P(mun\

Armount of contribution ($)

& 500. 0

=~

Q

Principal occupatlon / Job title (See Instructions)

“\P"ﬂ’(

C/”h‘,‘rT‘,u/?:'f\/ \//7[ U fean N R—

Employer (See Instructions)

Date

oA /2075

[] out-of-state PAC (ID#: )

Fuli name of contributor

State; Zip Code

Contributor address; City;

P .0, BoX T Plishland , TX; 7901

l\)

Amount of contribution (8$)

$ 15, 0L

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide f

or additional reporting requirements.

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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

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

The Instruction Guide explains how to complete this form. L pa‘ges Schedule AZ
2 FILER NAME ‘ . 3 Filer ID (Ethics Commission Filers)
. C_ , . - 4"—'} .
MCS, Mary BBralley
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ _‘_6_
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | ¢ In-kind contribution
) . g Contribution $ |  description
{ o A T~ ~ p
Sandiz, Firestone Nales o i
I R S r ) ( I P“ - p rjl_(.‘ I:-h
OL{/( li///ib']f} 7 Contributor address; City; State; Zip Code 60' O L | U{?-C‘[\CZ li/ o
inT 72 A 7 ; : o - "u"l’°-’7|-‘, Fd \ == ~— \
8@0 Lf;“ \;\J -’Z(JLJ {;UJOOG\ vaﬁ./ Pﬂ‘n/f,l ( \ lO.’ b(J 7 f ICI l:lCheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)
i JE—_ i .
Worinaatn  House

13 Contributor’s_fob title (FOR JUDICIAL) (See Instructions)

40 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
F “Jﬂ I/ — | .
NON_ ProG

412 Contributor's principal occupation (FOR JUDICIAL)
I

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

N P

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1| in-kind contribution
. . s Contribution $ description

—~ g ) N = .
Cocing OnThne, &0 | verni b re, - Lok Bof

OL,/i /, s s A G e —7 /5_1;. C] (\J | talg”s 1 ""‘"i):.' - ; -é)

o (275 Contributor address; City; State; Zip Code / DD ~ | ookttt _"«""‘-"‘k"*— .

i/ U e Vi e [ & lielels
< | C " ™ i S e 2 | <%

5% (j?? S J 6LCK>OH / iicery | \varfx / AN I:]Check if travel outslde of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)
NG AY.L
CUu' !’{Jf

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

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

Codering o Yood Trik
|
Contributor's pfincipal occupation (FOR JUDICIAL)

AN
Contributor's emrloyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

NG N A

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

NVEAT

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.

scHEDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expanse Food/Beverage Expense Pollirig Expense Travel In District

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Olher (enter a category not listed above)

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

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME ‘ o .
| of 3 Mrs, Mary Bralley
4 Date 5 Payee name ” Y

Wi, com, Lade
City; State;

OH/02/2025
7 Payee address; )

6 Amount ($)
4720 | Yuntoman 5T AV svacd

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- Feel poncction FoL ;R
EXPENDITURE = D dincAion
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ N -y [ PR LS r . = i
ou/022025 | Wix. Com, Ld:
City; State; Zip Code

Payee address;

Vuni+Sman 5 - Tl Aviv Tsrac

Amount ($)

$1.07%

Description

Conahon Fee: ACH Deduction

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

PURPOSE — -
OF ee.sS
EXPENDITURE
,___—I Check if travel outside of Texas. Complete Schedule T. Ij 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

% F — { = 'l

] L | 7 - Y r ? (i r =, _F 2

oufpalons | Palace CoTTeLl-
City: State; Zip Code

Amount ($) Payee address;

/

TH0H4 SW 2t pve; Uniz Ly Amarr 1o T4 7L

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

$979.,770

Description

FUBESSE Focd)/ Bevevace, Bpen S Einanc e Keport Meettng
EXPENDITURE =

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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 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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accoun!innganking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wagas/Contract Labor

GifYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment . A N
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 F1:

2 oF A

2 FILER NAME ‘;

s, Mary Bra 1 516‘/

3 Filer 1D (Ethics Commission Filers)

5 Payee name

Sky Rite

4 Date
O /0% [ 2025

6 Amount ($) 7 Payee address: City; State; Zip Code
$ - o Y —7 . e B - T i
Fagn. 07 |P0.BYOX S [ 5 Pmgriiloy VX5 79109
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N Tl o0 N\ ) .
= Advernsing EAPNS Signace. = 2. TS
EXPENDITURE -/ A
{©) |:l Check if trave! outside of Texas. Complete Schedule T. 1:' 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
Lt /O [ e < e '/
odjodf0zs | S Speedy
Amount ($) Payee address; City; State; Zip Code
o C Ay S . Do i) e T T T L O )
i1, 55 i, SwWo 3T Amcaritlo, X TTILO]
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; P T I B A = PP &
OF N\ He I’IU) xXpense, Ol npaA 4] in /JJ/CL S
EXPENDITURE - —

[:I 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
. / " P N v | .
ou/r2jzo25 | WiX. COM, By
Amount ($) Payee address; City; State; Zip Code
: i - i n ) - ey f/j 4 ST l \ ‘ -« T Vo
T vuniteman 55 Tel frviy ;-5 nel
Category (See Categories listed at the top of this schedule) Description r
A+
OF L > ANNIAT OV (&d YISV W)
EXPENDITURE ! < Dorngeovl ” &, ]
l:l 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 THI® SCHEDULE AS NEEDED
Ravised 1112024

Forms provided by Texas Ethics Commission wrires ethics state x.us




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
Gandidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fFees

Food/Beverage Expense
GiftYAwards/Memerials Expense

Committee 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

2 of 3 Mrs, Moy Bralley
4 Date 5 Payee name g ) £
C"l"!"/ / 1:,)/1 \J’U | X ' \/O VV‘ L’_\f_[/t '
6 Amount ($) 7 Payee address; City; State; Zip Code
e T2 AVive LS Tae
$ I, g0 Vunitsman 55 Tl Avivy IS Tac |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description o
PURPOSE Tecc o e ‘P\YC;('HM;{ SN
OF < Nt oI T S et
EXPENDITURE - pona ; peav \
(c) D Check iftravel outside of Texas. Complete Schedule T. L—_I 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
oM/ lpr20rs | Unibed Marker Street
Amount ($) Payee address; City; State; Zip Code
— _/ e
& i, a9 D76 | Coulter ; Amarivips TX 5 719

PURPOSE
OF
EXPENDITURE

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

BNt TEXpense

Description
L Gyl
@\@/\,( @7 "{_‘2 {oy Neetr T &xRer
CY/ 171265 )

D Check if travel oulside 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

O4/14 |2.025 W . Comm, Lade
Amount ($) Payee address; City: State; Zip Code
A,z > ( /’\;‘-“ /\\‘ i3 ﬁ 2 /‘-/v Ji. /CJ/\‘_/ o f
b 29 q7 N Femen B, Tel A TCoyoe |

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

Description

oe | FetS Mon-Haly et j ek Payment
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 held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revissd 1/1/2024

Forms provided by Texas Ethics Commission

wraei ethicsstate t.us




