CANDIDATE / OFFICEHOLDER @ APR 82 2025 | FORM C/OH
CAMPAIGN FINANCE REPORT o M ' |COVER SHEET PG 1

- —— et =
4 “Filer 1D (Ethies Commission Filers) .| _2 Total pages filed: !

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ‘\J\ i\/‘-f., M :_,/L }/\ 7 OFFICE USE ONLY
NAME = |.hoAL < = H SR ACAL L >r’ ........................................... B R eelvea

NICKNAME LAST SUFFIX
Brallen/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING (ﬂ@@g Sondheem H”/ k)% ﬂﬁO/‘/nX;—Z[HU”T

ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER = T O Qe :
PHONE (ZoL) (T14-9 3D H Hand -deli veed
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER —~¢ ' 4 L= b
NAMES ‘\/A\'(é’ .......... C]f‘\ \«9_\—7Y1(4 ................................. Date Processed
NICKNAME LAST SUFFIX
. j Date Imaged
Peumi o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER = . PR
ADDRESS Gl Varry L) fiman Ho; TX )y 740114

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE " [y} a 7
(20%) BHT -TH439
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
D anuary M Y D ne |:| treasurer appointment
(Officeholder Only)
[] duy1s [] sth day before election [] Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) =
- .\ e N -7 L g
OZ W0 /2075 TR 02 B 025
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary |:| Runoff I:I Other

Description
{*/ ) 5 / —n @/General D Special
Ob 022025
12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT (if known) ) ( 5 .
Vi O e L’/" r ,L(_wiré
} in / ~ f 1848 gd s
Fonainlio Upllegl (o0 do ]
7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
I:] GENERAL COMMITTEE ADDRESS
[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mis., Mary Bralley
I
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ N
CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS - —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7/ 70 Z’i /1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ C
i L D S
4. TOTAL POLITICAL EXPENDITURES $ L, HO0 © s
CONTRIBUTION P )
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s s Xviva
BALANCE OF REPORTING PERIOD $ ’}‘/ 288 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and-includes all information

required to be reported by me under Title 15, Election Code.

L/Wl%

14
ignature of Candidate or Officeholder

Please complete either option below:

i )(7:', Notary Public, State of Texas

8% ALLY GREENWOOD
%@i\ Notary ID #134986522

(1) Affidavit My Commission Expires 07-12-2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Mﬁnﬁ Br O.ul-({lj this the g('d day of A’P’“ \ .

, to certify which, witness my hand and seal of office.
ool miy &W‘A Excecurhive Assighant

Signat officer administering oath Printed name of officer administering oath Title of officer administering oath

BRI Y5 E B e T e A ek il A e

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ' ' P
(street) (city) (state)  (zip code) {country)
. Executed in County, State of , on the day of , 20 .
{month) (vear)

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 FILERNAME 20 Filer ID (Ethics Commission Filers)

MYS, I\/i,[u/“y Pralle \/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e /27100
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $(,,ls O
(o, /A . 0L
2. |Z|/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s V,0, 72
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i} / d00. 5%
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. . I i <A
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 4.4
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH | §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. [[] SCHEDULE K: 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 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: q

3 Filer ID (Ethics Commission Filers)

2 FILER NAME N\\(\if/ ‘\/\(_U’ﬁy g?\(i//f_\ \‘e/

7 Amount of contribution (3$)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
i/
. s ~ i ] g B
02/ 22025 | lexresd. i 22 kY S BoC-0C
6 Contributor address; 4 City; State; Zip Code
iqi4 S H':_fé/}[’ﬂfu‘zé!]’; Amgilloy TX g 771025
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Remred N A
Date Full name of contributor [] out-of-state PAC (1D ) Amount of contribution ($)
o2 (2resa Kened ,
"_ Z{"\ :Ee:}f_'; .................................................................................. ey D) B
D - Contributor address; City, “ State: Zip Code -_"?7 L‘IL < (/ L)
G S, Highland ) oy TX; 79102
g4 = H’yﬁlr vJ?.J)/MVu / J 74105

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

Retired N

Date Full name of contributor [ out-of-state PAC {ID#: J Amount of contribution ($)
o . ; i
safizapes | SRNANC N FIRSONG e ~
L Contributor address; City; State; Zip Codeﬂ(_ ‘QOOH (:) C)
SO SRR Pyrdnillo; TX; 774
BG0( Wedae wood AL, 1a1l9

Principal occupation / Job title (See lf'mstructions} Employer (See Instructions),

Non-Broht Parrington Hous£/

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8$)
L ) § - 7l oy 4 =
oafirtaces [Peceord, Commereial Really SEOVICES o _
Contributor address; City; State; Zip Code V;\ /:/)C) , C) (J

P.0, Box BOB1; et il ;UK 79159

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

Rusiness Oud ner” Dele BEmpEny s

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

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




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 Filers)

Mrs. Mavy Bralley

4 Date 5 Full name of contribjutor [ out-of-state PAC {ID#: 7 Amount of contribution ($)
2 /1 Bf203 oy McMakain -
0 (2’/1’«0J- T\’my .................................................................. ~ A
L/ 6 Contributor address; City; State;  Zip Code l UO ¢ L

P.0. Boy 209515 PmarilleT; 79114
9 Employer (See Instructions)

Diveveified ContractorS

8 Principal occupation / Job title (See Instructions)
Project Mancage

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date

02/&’42[20];» ......................................... C.;.;ty; ezl Ao 2 5(-:) , (:I (:1

Contributor address;

LOO5 Dm%@l 2.5 Pemeritlop T 74109

Employer (See Instructions})

Principal occupation / Job title (See Instructions)

TYecunve Divedtor otHer (‘(uﬂ\y

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e va T V‘ . .\
C’J—/U—F:/QD i) Contributor address; City; State;  Zip Code 8 X C/ (-/
2219 Wayne Sty Pmantle TX; 7910

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

ReAved N A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3 T T R =TI=1A 2 A7 — .
O /(/: LA 5 Contnbutor address; City; State; Zip Code I’ILO ¢ C)U

219 Wayne St frurille T 70k

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

ReAired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see Instruction guide for additional reporting requirements.

If contributor is out-
Revised 1/1/2024

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



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:

2 FILER NAME

Mrs, My Bralley

3 Filer ID (Ethics Commission Filers)

4 Date

02/28)202%

5 Full name of contnbutor []] out-of-state PAC (IDi- )
Nery Kay Kuhets
6 Contributor address; City; State; Zip Code

Buena \ist, 55 fmeinitto; 'E(}—]‘“f’f-[

2"

ano

7 Amount of contribution ($)

50,00

et

8 Principal occupation / Job title (See Instructions)

N A=

. f‘,ri.

g Employer (See Instructions)

Date

04282025

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

Full name of contributor

Stephanie. Yena L

Contributor address; City; State;  Zip Code
74907 TTad i+Hion Hurkua X
74 119

Amount of contribution ($)

/L)

25

Principal occupation / Job title (See Instructions)

Foundation Manaae ”

X cel

Employer (See Instructions)

Eneirdy

Date

02 [38j2025

Full name of contributor [ out-of-state PAC (ID# )
_Jexrahmic. Prr#a.f‘.@@ ...............................
Contributor address; City: State; Zip Code

c

i |

NEa0 Lelnda J VIS TR, 1502

Amount of contribution ($)

ZE,OO

Principal occupation / Job title (See Instructions)

ELO

Employer (See Instructions)

TN

Date

02 [Agpers

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

Full name of contributor

State; Zip Code

Contr:b tor address;

L7 Ven WinKle th PGMJ’“MIE‘TX U9

Amount of contribution ($)

\0O,. 00

Principal occupation / Job title (See Instructions)

e tired

N A

Employer (See Instructions)

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

porting 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 Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mo, Mary Bradley

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

C?./’lq chf) 6 Contributor address; City; State; Zip Code /Z L(—j ¢ U O
2ace| Sadem Drive; Pamar Ho; Tx 74O

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Office.  Manog-er e Realty

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. itlieon C. Wibhrow
y E.- \"p!‘:' .................................................................................. - ~
O’l/l_} 2",’}'—) Contributor address; City; State; Zip Code l/ Cj \J/ i C\/ L]

7 4 - o o i ~ \ 2 ) r/ y
420% Omaha AVe.; PmadiofTx) 700
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Re e ol Aengoiiio Collegl

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

ORf01 | o i e | 5000 00
L0l Stonelyn Dres Amanillo; 1X; TTHA

Employer (See Instructions})

Principal occupation / Job title (See Instructions)

Renre d N A

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
_ Angelidg TIRVING PPN
(;) ,5,07{@_0?5 Contributor address; Gity; State; Zip Code \ O(-/ 4 C’/ [v/
W77 ()5 Shreets Lubpocks TX T+ IY

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

Front Desk Recepfion W R locke

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




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:

Mrs, Mary Bralley/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
&= A ey
U’)/ﬁ- L1z Flad 2. A
). :ji )/.:;-‘vv_'-;_' ................................................................................... 6}( ' ) )
G2 6 Contributor address; City; State;  Zip Code ‘ e U =

147 4 Simpson Drive; fonaritle; TG HIo]

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

Exewlrive,  Director Weal the Gy
/

) Amount of contribution ($)

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

02/’2&7/%#‘5 .......................................... Cmy ............ State - leCOde ...... l/ 0() ; (\ (/)

Contributor address;

\L0g S Fannin; Aerillo; TX; 7102

Principal occupation / Job title (See Instructions) Employer (See Instructions) . o
Branch  \.FPresident pemarillp Neonal Ban K
MRS
Date Full name of contributor ] out-of-state PAC (ID#: - Amount of contribution ($)
| Pediro kreed .
(2%/0#20/16 Contributor addres;; City, ' State; Zip Code Z O(»/ g 0 (_,J
LOHOL Wik Trests San AntonidjTX TEMY

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

Ketiredd Arimy

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

| David T. Hudson
Cjt/é’..’l-u/?_[.'a"".) ......................................... Clty ............. State,ZIpCOde ...... ZC)O, O(J)

Contributor address; =
7% Parkridge, br.y Avaril los T 191

Employer (See Instructions)

Principal occupation / Job litle (See Instructions)

ReAtred Xce |l Eneroy

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




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 Filers)

Mce. M(L‘{'\/ ralley

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
o~ . oy
Syefanie. Redar+¢-Suto. oo I
05 G_;:‘ ()75 | 6 Contributor address; City; State; Zip Code 50 ! (") (-)
L 2g Meca Circle y Ayt 1\0;‘, T 74 1049

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

Deputf Direcinr COMmMH'-F\f’ (%VH@['}”"% o &f—[—y ot Anad” 0 fl(]

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
A e T mmm‘[/{' ..... E-}(L[}(’JO ............................... I/ o \)
C.")/] '\/»D,ZD . Contributor address; —~ City; State; Zip Code 4//) 09 (/) </
Lok Thunder Rd.; Amarillo; TX ;74114

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

Divector of Opeyachonal A ownting | Fantera

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b . 3 >
. ( Hannah Ro _ .
B2z | oo e =AY
Lj/" r 205 Contributor address; City: State; Zip Code /«:7 66) & U (1)

7428 5. Soncy ; fmadillo X 7914

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

Pusiness Owner” Sel£ Employe dq

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_y Parveri o Vo v, LLC Er. 00
C/J/G’-}hf’?f/ Contributor address; City; State; Zip Code :)(J(J d ") '

L2 N JackSon; famiri 1o, T4 574107

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

PBusiness dwnelr Se |+ E”?P!vyf’.d

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




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:

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

\V\ S, WMo \/ \Epm,\ \;f,\./'

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

oo PN MY L s e \/OOO»OO

7 Amount of contribution ($)

C_:?-,/ ‘17/207_«'7 6 Contributor address; City; State; Zip Code
ool VanTassel ; Amarilo; TF ) 712 |
8 Principal occupation / Job title (.See !nstructions) g Employer (See Instructions)
Retired Yhys ol ain N A
Date Fuill name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
] eNinda Ta/0Y L
Oj/i/l/ﬂﬁ’f} Contributor address; City: State;  Zip Code 2 2. C (/)
Jasrpe ) ) ] ~ o ] o aiy
(A0] Nf,(,u()[)(-f(‘ Dr2 Panaretlo ;T 1124
Principal occupation / Job title (See {nstructions) Employer (See Instructions)
AeAAred NS A—
Date Full name of contributor 1 out-of-state PAC (ID#: ] Amount of contribution ($)
Belinda TaY 100
03/‘)"7 :’_{:2!:-) Contributor address; City; State; Zip Code 7 5 ; C)O
01 Newpor + Dy Aimar|lo: X T2y

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

Retire d N A

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: —)
0% 1t fag e S EC] | ¢ Sondra. Hawwkin S
?/ l:‘:(}--fﬁr?--t? ........... SRR iR s .- ..................................... i ‘ \\ ~ ,\\\
Contributor address; City; State; Zip Code g O(/ » L C

—t

olo 02 KI."IﬁﬁSJDUJ"y Drr. s Ao 7T 10

Employer (See Instructions)

Principal occupation / Job tit‘le (See Instructions)

e i e ol N D

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




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 l\/\ (‘g ’ \\/\//J/\/ @W“k l1e/\/

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (IDi. 3| 7 Amount of contribution ($)
T T AVid. MAr-HNeZ .. s I
/)/'!.'L'/Z'L./QJ 6 Contributor address; City; State; Zip Code 2.’9; (/) (./)
29 ch Tervact; Pman o, TXTel0E
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aeaillp S D
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
. Toabel Ramor) ... .o ,
GJ/?*?/ZC?L— Contributor address; City; State; Zip Code z & O 5 O O
7213 Bayswattr; Bmuri 1o, T 1900
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Petivred N A
Date Full name of contributor } [ out-of-state PAC (ID# b Amount of contribution ($)
_ Sames WWHOO I
03’/ 227/?&-'155 Contributor address; City; State; Zip Code ’900 ‘ 0 (/)
e 2 ) R I I ) . i — ,
P 0. Box TEYH; Paan lloTx; Tl
’Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired: Communrty Volunter  NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g Sharyn Delgad ... o
Uﬁ/’llf 02 E Contributor address; CTfy State; Zip Code n C,](/},; OO
719 <. RuEtin; pmarillo TG 731
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
L.P. C- Sel Emplo y-z_,ﬁ/

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




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:

2 FILER NAME M rSc M[M‘\/ @mv‘ "6’,\/
4 Date 5 Full name of contributor [ out-of-state PAC (ID-#:
Meoria Debrango Shickel
DG 1075 6 Cometnr aderens o sate: 2ipCode 0. OO0
ol clint Ave.s Famarillo, T 74114
8 Principal OCCLipation / Job title (See Instructions) g Employer (See Instructions)

Betire d N A

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

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

e

) Amount of contribution ($)

Date

Contributor address; City;

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

} Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

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

Contributor address;

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 for additional reporting requirements.

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




CONTRIBUTIONS

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
A

I oF

2 FILER NAME MYS | ‘\A&\/Y @\Q’{,ny

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 5S4GAZ 1, 01477

5 Date 6 Full name of contributor

City;

024 [025

7 Contributor address; State;

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

gt & ghleand; Amoilio T ) 74109

Zip Code

g In-kind contribution
description

Stoump S

8 Amount of
Contribution $

|
+
|
TA,.Q0 |
|

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
1 ) S - _.'
Aetive A

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

N~

42 Contributor's principal occupation (FOR JUDICIAL)

"f’)\ff;h'f“ﬁ;((/ - NH&

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

A

14 Contributor's employer/iaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor address; { City; |

A . High

acpad) ) B g
O s Py |0 5Ty 19105

N NOTAS
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 (1D#: ) Amount of : In-kind contribution
— o o Contribution $ description
o Teresa WHWened | .
219 oas ' = O 4 Sicin &
O?’\l?‘%l-lo" A h/)z‘(\a’q 2_‘ | >/Z,’{/f { ‘71(1(1\>
State; Zip Code | 4

|
DCheck If travel outside of Texas. Complete Schedule T.

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

'\Z«éiﬁ B4 d

Employer (FOR NON-JUDICIAL)(See Instructions)

NE

Contributor's principal occupation (FOR JUDICIAL)

\,

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

N &

Contributor's employerflaw firm (FOR JUDICIAL)

NA

Law firm of contrlbutor's spouse (if any) (FOR JUDICIAL)

N~

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

N R

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




CONTRIBUTIONS

If the requested info

NON -MON ETARY (IN-KIND) POLITICAL

rmation is not applicable, DO NOT include this page in the report.

scHEDULE A2

The Instruction Guide explains how

to complete this form.

Total pages Scheduie AZ:
. D

1 (/?/

2 FILER NAME M(_g s\/LKL//y %VZLH{/ \7/

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

| , ! (oA el
- e / LE A ‘\
e’

5 Date 6 Full name of contributor

1 7 -’
YT P [23(/\—‘1/ Lf:’((-’( (/l .....................
(,_,) = {ﬂ/ Z T-1;’7 Contributor address; City; State;

704 Van Winkle ; AtnaniloTX

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

Zip Code

79119

9 in-kind contribution
description

Contribution $
L4 20 cocd  Drnks
T aanymign SVl

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

Amount of

I
|
|
|
I

..l..-

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

{ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FCR JUDICIAL)

13 Contributor's job title

(FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw 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)

Full name of contributor
Date

[ out-of-state PAC (5 . |

in-kind contribution
description

Amount of
Contribution $

|
|
|
|
|

[ ] Gheck i travel autside of Texas. Complets Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (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)

If contributor Is out-of-state PAC, please s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE
ee Instruction guide for additional reporting requirements.

AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Credit Card Payment

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Giftawards/Memaorials Expense Printing Expense Travel Out Of District
Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Political Committes

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MIS. Mavy vl e/
¥ ¥

4 Date
02/ 18] 2025

5 Payee name

Wix. Cervi LAl.

6 Amount ($)

G

State; Zip Code

7 Payee address;

yun Hsman S

City, !’

Tel AV W} Tsiral

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

—
Amount ($)

1550 72.

8
. Tees Mgty Fet j ACH PRI i+
EXPENDITURE -2
(©) D Check if travel outside of Texas. Complete ScheduleT. D 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
' R ; o < TN
O~/ 5 / 20 C (UNVA M\ S Hnc.
Amount ($) Payee address; City; State; Zip Code
'_ B s » o 21 fab \ 7. - LAy - e e D e N
100,00 a2 L. Geany Chavez ST-RIgLSIC 12007 Austin, TX ;78702
Category (See Categories listed at the top of this schedule) Description
PURPOSE e e, A . P AL e ‘i’)/)@/ﬁ‘;
oF PolverHisine  ExpensS€o b rd S ACH Ry
) . \_/é\_/ A~ }
EXPENDITURE i
D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; = .y S N 1] {'“‘(‘:1
o2jas/cas | SEyRite. 2git =
City; State; Zip Code

Payee address;

po. Box 7 e llp; 7,\/ 79 |05

PURPOSE
OF
EXPENDITURE

Description

\/’ﬂwi Sign S

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

Advertising Bepens

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

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,

scHepuLe F1

DO NOT include this page in the report.

Advertising Expense Event Expense
Accounting/Banking Fees
Food/Beverage Expense

Consulling Expense

Contributions/Donations Made By GlvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Candidate/Officeholder/Political Committee Legal Services

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

1 Total pages Schedule F1:

2 FILER NAME ‘\M{En qu{,)/ @fﬂp ﬂ \ﬁ \/,
7

3 Filer ID (Ethics Commission Filers)

20,35 Yunr-sman 5. Tel Ayiv; Tsiac|

4 Date § Payee name _
02/o4 /2025 | Wix. COm A A
6 Amount ("355 7 Payee address; City; State; Zip Code

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

4. 30

8
PURPOSE - Ly s ¢ ot (1 8 At
o Tees Dongction Ve ICa b deducticr
EXPENDITURE
(©) D Check iftravel 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 hetd
expenditure to benefit C/OH
Date Payee name
f J(___ ¥
DBfoBfoze | Wi, com, T
Amount ($) Payee address,; . City; State; Zip Code
— NS A | YA BN gst
LT yuniteman o, el Aviv, Israeld
Category (See Categories listed at the top of this schedule) Description
PURPOSE = -Q « AE Df/if/fﬁf‘ 101
OF Ve S Conation :l:’ig/ L !
EXPENDITURE =
D Check if travel outside of Texas, Complete Schedule T [:] Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/ / e et I § R - ,f
03/1v/202 5 | Wix . com, Ltd.
Amount (3) Payee address; City; State; Zip Code

vunisman b, Tel Aviv ;, Folac|

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

A CH

PURPOSE = . e i
oF el DoryctHon Fe, nte
EXPENDITURE Declnctial]

[:l Check if trave! outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Commission www.ethics.state.tx.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/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesMWages/Contract Labor 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 ID (Ethics Commission Filers)

4 Date

02/14 /2075

5 Payee name

Canvg Ys INC.

MS, Mary Dvardley

U000

6 Amount ($) 7 Payee address;

F2\1z €, Cesar Gtz

Sk, /(Z‘M{/)l , S oo ; PustinTX Y78 7072~

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Aduerh Sind Expens-&

(b) Description

Prwat AC ‘470.\/ et

(c) I::] Check if travel 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/IOH
Date Payee name
® j / - s N . Y e, R — ~
05/7,\/ 25 L_/(/L,\/ Ve o u}/—(.--!
Amount ($) Payee address; City; State; Zip Code
. ——
. — e -~ " . e r e _/' Yol
2,500.00 | 261D Eddy St pmarn Lo, VX5 7109
Category (See Categories listed at the top of this schedule} Description
- ) | WA
PURPOSE e O F s g l-WHe P e
or Adver1S tng TXPENSY - crauehic & ' .
EXPENDITURE ‘ - Speied tedie Con T{;ﬂ'if/ ML &
D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B . s A .
C)Z)/z,:/icf’d:/ WX Conn L =T
Amount ($) Payee address; City; State; Zip Code

. 0D Yunitsimin S el AV

W, TLSrae |

PURPOSE
OF
EXPENDITURE

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

— -
‘l‘f‘"{ /&)

Description

| o Fee s POYY
Conation 1€, 5, 4 eten

D Check if trave! outside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
formation is not applicable, DO NOT include this page in the report.

scHepuLe F1

If the requested in

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RﬁpaymsnﬂReimbursement

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Advertising Expense Event Expense
Accounting/Banking Fees Oiffica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Salaries/MWages/Contract Labor

Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

Credit Card Payment

Other (enter a category notlisted above)

3 Filer |D (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME ‘- .
Mys. Mavy Brad ley/
7 !

5 Payee name

WX

4 Date

com , Ltd.

State;

Zip Code

O3/i7 2025

6 Amount ($)

23,97

o . City;
4]{] M?\/)

7 Payee address;

| : o —
Yernite madn 5 < e |

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

8
PURPOSE o nly Fec; Rext Rynent
OF Fee NN NTY ~ ¥ L
EXPENDITURE !
{c) I:l Check if travel outside of Texas. Complete Schedule T. D 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
03/a5/2025 | WIX. O, [ A
Amount ($) Payee address; City; State; Zip Code

|, G0 \/um\i%s moin 2

Description

, Tel Aviv; TSrac]

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

Donation Fec ) ACH Ded i tron

24,49 LoD Stngnam D Rmanio;pl s

Description

PURPOSE — -~
OF L€ >
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. [:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee nhame
-'.7 P P(‘/}. + l;j Y Ilfzn
O?)/(,}ﬂ T OL5 IO oY A :-7/

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

91049

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

R 2Un 19!..(,53-@"’)’){(‘//’{_‘;{—— ~-F{) (-

PURPOSE o
OF A rircing TXeen S nrnazon - Cayrigy e
EXPENDITURE AT ﬂ{t Vs _,\ﬂ“ ) :FX‘{/{ NS pmazon %\ji?fﬁi’:_ljj{}% W HO

ns, Than “

D Check If travel outside of Texas. Complete Schedule T
Office sought

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

Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Travel Out Of District
Other (enter a category notlisted above)

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MyS. \\JVu‘y Brad \c:\/
5 Payee name
MLy Bralié

4 Date

L/c/// /}LL

6 Amount ($) 7 Payee addréss State; Zip Code

20, b

City;
UL02 sTone \fum Dr.y Amauri]lo; lx 74| 0

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

[N N 2eLimiausement o
PURPOSE Ve o REeLim 4 .
EXPENDITURE EV& X penses Joaning Tk e - P e Tlcometions

() D Check if travel 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

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

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

EI Check if travel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l 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
PERSONAL FUNDS

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

scHeDULE G

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

SalariesMWages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

'1_Tota| pages Schedule G:

1

2 FILER NAME

Mrs. peary Bralley

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
“Zt A0 FS ey PJQ//‘C
0224/ | Joann Tavic =
6 Amount (8) 7 Payee address; City; State; Zip Code
= Chand
o By | Gy N L D Pomng.i | tD L TX i
e bsemtion | DZZ0 & SONCY Rd. ) 7Y
- political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2 . - 1 i, P
OF E\/{m_ﬁ» WP{,@&,_@J I cor A,‘/ ons nehe 0+/ /25 Evimt
EXPENDITURE
(c) El Check if travel outside of Texas. Gomplete Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check iftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




