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

e Pt e v e = — e
1 Filer ID [Ethscs Commission Filers) 2 Total pages ﬁ
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ | ™s/mes/ve FRST T
OFFICEROLDER “Grn. J OFFICE USE ONLY
NAME e T . e
NICKNAME G SUFF X ‘-‘ LLj_Pm
R S OSIIHL I —
4 CANDIDATEI ADDRESS / PO BOX; APT | SUTE &, ciTY, STATE,  2IP CODE APR N 5 ZM‘

S&rllcsgmnsn ol VE{ Tj
MaNes  [R3od Mauden no 1Ty 384 < RECEIVED

[: Change of Address

5 gﬁggﬁg?DER AREA COOE FHONE MUMBER EXTENON om Handdeivered or Dale Posumarked |
PHONE (214 ) 77 (p 2-551 ‘~I
p————— — ————— — - il 7’:{‘7:.‘” L] 1 :’l’f;o:u:ﬂ_s-
6 CAMPAIGN T MS | MRS ( MR CFRST i i
TREASURER -
NAME = beeeo.....TT U.‘Sl t’ ................................ RS A S Dste Processed
NICKNAME LAST SUFFIX _ _
' Date Imaged
| ?u ars
7 CAMPAIGN | STHELT ADDRESS (NO PO DOX PLEASE) APT / SUTE & o, STATE. 2iP CODE

ADDRESS | 333014 LLIHQP \lerron) , T T03%Y

[annca or Busnns}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE B
(A40) KSR -4600
9 REPORT TYPE -
Ja 15 before electon | Runoff [ 15th day afler ca
D nuary u—ﬂ\ day be'ore [ | Runo [ 'J : ¥ 'W':Dﬂ
{Officancider Only)
July 15 Bth day befors esection (] ExceededModifed Final Report Arach CJOH « FR
- _ ‘[_.] [ ] ooy -l J . 'ﬁL_] f v
10 PERIOD Month Day Year Menth Yoar
COVERED )
| 19 2y THROUGH l./ 11{ 02 Z.
M ELECTION | ELECTION DATE 1 ELECTION TYPE o
Manth Year [:__‘ Prmary L_: Rumnafl _j Olhar
o Dascnpton
5 4 2 (_{ [g.-ﬂ?:'-ul { J Special R -
i N - e R e SR ——
12 OFF!CE | OFFICE HELD { any) T3 OFFICE SOUGHT  {if known)
L N\giu\o(‘ : W\aulo’L_,
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OF FICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDEAS KNOWLEDGE OR
MNT CANDIDATES AND OFFICEROLDE RS ARF REQUIRED TO REPORT THIS INFORMA TION Oll Y IF THEY RECEWVE NOTICE OF SUCH EXPEMDITURES

COMMITTEE(S) |— ..
COMMITTEE TYPE COMMITTEE NAME

) [Joenerac COMMITTEE ADDRESS
E_ Additional Pages | R
[ Jspeciic COMMITTEE CAMPAIGN TREASURER NAME - 7 o

COMMITTEE CAHPAI(.N TREASURER ADORESS

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
p i TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35‘3’0 OO0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S O

4, TOTAL POLITICAL EXPENDITURES g 3457. /g

CONTRIBUTION 3. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD § 55— 50.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a ying report is lrue and correct and includes all information

required lo be reporied by me under Tille 15, Election Code.

ﬁﬂé@&

.andidale or Officeholdar

V0148

Signatura

Please complete either option below:

MARSHA JO STONE
Notary Public. State of Tezas

Comm. Expwes 05032024
003827950
(1) Affidavit - Nolary D 00382755

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Q_I N GDSI] ne ‘ this the _3 _ day of,‘ga \ l ’

20 a‘;‘ ., locertfy which, wilness my hand and seal of office.
' =
6 Ch Sone Mhcsha D Stne (ﬂu Secretfary
s'ﬂ"‘“-"l of officer lwh&"“"ﬂ oalh Printed name of officer administering oath Title of officer admmustormg oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is il . "
(street) (city) (state) (zip code) {country)
Execuled in County, State of , on the day of ., 20 "
(month) (year)

Signature ol Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 1/1/2024




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS T SUBTOTAL \
NAME OF SCHEDULE : B !
- |
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 35 50.00 g
| 2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 19} |
| AR |
| 3. [] scHebuLEB: PLEDGED CONTRIBUTIONS | s O |
4. [ ] scHEDULEE: LOANS $ O
‘ : — B - SR S A
i 5. L SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _;‘UI 5 f} | g l
‘ —_ : — — S Nl e
; 6. j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O r
| ! _ P A 5 — . . —= _
j . | | SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O i
8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ ..:'-”/5'7 [?
- _— s S S e 4
9. SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OoH ~ § O

SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

b— - e

O|o|o|alo
p————t
oo
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The

Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME P - - 3 F|Ier ID (Ethis Commsssnon Filers)
G\ GQSI nC_

4 Dale S Full name of r.oﬂu-lbulor () out-cl-siate PAC (ID#___ B ) 7 Amount of contribution ($)
3 B Tewas. < Aovaods Lehoness !
Q ’A“D’ Contributor address; City: State;  Zip Code | (.9 5— OH- OO

W NemosTy 7357 |

a Principal o-u:upallon ! Job tlﬁo (See Instructions) 9 Empioyer (g;a_l;s—lr—tlcuonsw) o T
[ out-oi-stata PAC (0% ) Amount of contribution (3)
ba?v...,. .Su.é.g.bebq L ———
aﬂla_ Zip Code |
| 00
Je3gd | =°°
ernde N b3 ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date l Full name of contributor [[] out-of-staie PAC (1O# ) r Amount of contribution ($)
Shiplet B ifm‘%s_r.\é ...................................
2,2/2‘j Conlributor address, Q State; Zip Code C& O O . D O
€rnor H o3¢/
Principal occupation / Job lile (See Instructions) Employer (See lnstrucﬁbr:s)—_ - T
Date Full name of lrlbulor [ out-of-state PAC (I8 y i Amount of contribution (S)
|S>cc«>_..__m d Vactoerss LP.
; State; Zip Code é D Q O o
J‘Emo.) v /o8¢
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.elhics stlate.Uous 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.

2 FILER NAME

Pro Goslioe,

RN [——

1 Total pages Sch-dulo Al

3 Fller ID (Ethics Commission Fllers)

5 Full namg of contributor Jovtol-siaie PAC(OS._ )

”),\( DQ:\M. = i%u . Sk .I.H!ﬂ.? ................................................

6 Contrdbutor address; City: State; Zip Code

4 Deale

\femod K 7&:335/

[9 Emp&oytr (See lnstruwcms)

7 Amount of contribution ($)

/0 p.00

Date Full name of contributor [ out-ot-siate PACOS___ )
{ L;deﬁhacf .....................................................
3 g 'a Contribulor address; City; Suate; Zip Code

ernon), T 76389

Principal occu e |nltrucllons)

| Ernployer (See ;a:trucnmsj .

Amount of contribution ($)

/0. 00

[ ETES—— i

—Dale ‘ Full name of ibutor
| y q .]:4:1 2 ﬂ TS

[j out-ol-siste PAC [ID#

ErE— )

City: Siate,

\fmou Tr 739y

Amount of contribution ($)

Employer (See Inslructions)

\‘emoQ T 739y

Emn}oyer (So;a 'Insu'ucﬂons)

Amount of contribution ($)

Sco. oo

If contributor is out-of-state PAC, please sea Instruction guide for additional

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.
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If the requested information is not applicable, DO NOT Include this page in the report.
The Instruction Guide explains how tc complele this form. 1 Total pages Scheduls Al:
; F;I_LEF{ NAME a D 3 = _ o o 3 FTIL?H) (E lhursgm;nsslon F|ler-s-l )
Fam  Gesline
4 Date f 5 Fyh name of contributor [ cut-ot-state PAC (108 )| 7 Amount of contribution ($)
,‘j,"% l Q(‘('L‘ ..... b‘}\‘H ...... A S R S SRR ; $ OO
q'/)' | 6 Contrbutor address: City; State;  Zip Code /() 0 -
>
Ve(mg I« 76389
877 Principal occupation / Job litle (See Instructlons) - T ’79_— aoluyu; (See Inslructlons.) T 1
Date Full name of conlributor [} out-ol-s1ate PAC (1DF ) Amount of contribution ($)
A HCJ@Q.W.‘.I.’J#M? ............................... | O 0. OO
3/3 Of2 "Jl Contribulor address, City, State;  Zip Code
Vernon Ty 7638V
-_Pru-;:noai occupation / Job Utie (See In-.nucﬂnnsi T Employar (See Instructions) -
Date Sull name of contributor [ our-ot-state PAC (108 = | Amount of contribution ($)
. 2 U\)ftgkt
3 ‘ IQ’Z‘J I Contributor addrass; City: State; Zip Code / C) o0. O A
M T 7159 -
1 Employer (See Instruclions)
P— 1 ; s e
Data Full name of contributlor (7] oul-cf-state PAC (IDB:__ ) Armount of contribution ($)
: bof\(\ o Whbe,
1 ‘ Contriby dd - State.  Zip Coad
3,\ : ntributor address; ty ip L (9 CC po
—]
JC{nuu/r\l /&;32/ | o
"—;rlnczpa'. occupation / Job title (Sae Instructions) | Employer (See Instructions)
k
J
FD

D L T T AT Sar s anEs b mmawamy s ous
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MONETARY POLITICAL CONTRIBUTIONS schEDULE A4
If the requested information is not applicable, DO NOT include this page in the report.
- e e e i A e ——— _‘T_— — —— S S————T
The Instruction Guide explains how to complete this form. 1 Total pages Schodule A1:
2 F-IEER -NAME D [ ] 3ﬁi--lef ;L; {Ethics Commission Filers) -
am & oS} (ne_ R |
4 Dale \Frl namae of contributor (] owt-ol-state PAC (1DE _ ) 7 Amount of contribution ($)
a4 eli Sreatber
i 6 Contributor address: \[ State.  Zip Code / m »
> | 7y , O
Vermw Tk L3¢ R
8 Principal occupation / Job litte (See Instructions) {9 Employer (See Instructions)
E e — ,— — ——— e = — o e eentrsi
Date | Full name of contributor [7] out-of-stete PAC (108 B Amount of contribution ($)
i i _
l nd ¢ busw.-... 4GOS
Contributor address,; City: State, z|p Code Q i
| ] 76389 coee
Rnod N
Principal occupation / Job litle (Sea In\lmcllons] T Employer (See Instructions) T
= e — ;—“,—~--" = —_— s S =
Date Full name of contributor (7] out ot-state PAC (D8 _ — ) Amount of contribution ($)
Beksy * hwamne Bgars
Conlnbulor address: City, State, Zip Code 9 O O. C) O
R | e . I i
Principal occupation / Job title (See InslruchonsJ | Employar [Seo Insiruchons)
Date Full name of contributor [ out-oi-stats PAC (DS ) Amounit of contribution ($)
|cwm.oaaam Ty, siae 7ipCode
|
P_n;c-tpa( occupallon / Job tille (Sae ;;tn.;c_i_ngns) . F Employ-o_-t (S;a Instructions) T
’ S rr———— — —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mfom\abon is not appltcabla DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to compiste this form.

Advertising Expanse Event Expense Loan Repaymeni/Reimbursomont Sokditation'F undramsing Expanse |

AccountngBankung Feas Offica OverheadRental Expense Transportation Equipment & Ralaled £ xponses

Consuiting Expense Fooa/Beverage Expersa Polarg Expense Traved i District !

Contitntions/Donatons Mada By GilVAwardsMomorisls Exponse  Printing Expense Travel Out Of Disirict l
Candidale/Officenolder/Politcal Comminse Legal Services Salanes/\Wages/Contrac Labor Other (enter a category nol ksiod above) L

Croot Camd Payment '

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

| ] PON\' C‘)O_S,MQ,__ L |
o BRby U3 e Cheap

6 Amount ($) 7 Pam address,; City; State, Zip Code

B (a) Calegory (See Categorias lisicd af Ihe top of I schaduls) (b) Dascﬂptiornr

oE i&c&v-Pr‘mﬁni /g,tc'“f 54'8’“5 75

EXPENDITURE

; () [] Creex tuwvel cutsice o Texas. Complets Schecute 1. [] check ¥ avstin, Tx. ocenciger lwing espanse
Complete QNLY if d.;.ﬁ - Cand Otﬂcohnui—d;v—m;r;— . Office sought Ofﬂoo held |
| comsweeteenoon P (Doshne  Maegen Méegg |
Date o ‘ | Payee name - ' . d
/“I}l‘l 6\53\3 s he Ch@r{)
] Amounl (3) - Payee addreis l'r. T “State; ﬁﬁéoﬁdgﬁﬁ-

)3\ b

Catagory (Ses Calegories hsieg 8 the 10p of this moum T Description

- Pf\n+.nj_ac:’\/ I 5 L/’: g "5"5“5

EXPENDITURE - =
i [] creckitvavel cutside of Texas. Compiate Schedute T [] cmeck i ausiin. Tx. oificencider kwng expenso
[ Cprnple‘t;-wlzr il direct ‘Candidate { Officeholder name T offce sought T T Office held
X u fit C/O
expendilure to beneflit C/OH |\L_’ C/ph_lne‘ mcb'\-‘ﬁ-\ m&f}-ﬂ/
Ei S Pay-;;;rne T - -
7;), 29 ; RO ~H\e_ C hea « f2
Amounl (%) Payee address; - nly. - State; -—Z;p CE-
042 Us
- T ategory (See cauqonulmn-tmmpum;iwi)y ’ Dascription T
PURPOSE
EXPENDITURE ! S : | Dl ) Staeles B
D Check il wavel outside of Texas. Complele Schedule T. D Check il Austin, TX, officehoider mng sxpense
; T, ! e PR e i SR o 19 : I
Comololo cx:u.:( ul direct Ca te / Offic der name Office sought “Office held

expendilura 10 benefit C/OH

A Q}_,\t Y J\f\(‘wl&_ (Y\C-L}D’{_ |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED -

Forms provided by Texas Ethics Commission www.elhics stale.tx.us Revised 1/1/2024
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_ -

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

| Ifthe requested anformahon is nol applrcable DO NOT include this Page in the report.

EXPENWURE CATEGORIES FOR BOX 8(a)

Advorlising Expense Even Exponse Loan RepaymentResmbursament SollcitatonFunaraising Expensa

Accounting/Banking Fees Offica Overnead/Rental E Traneap Egquipment & Related Expanse

Computing Expanss Foo/Beverage Expanse Poling Expense Travel in District

Contnbutons/Oonatons Made By GilVAwardaMemorials Expense Prnling Exponse Travel Out Of District
Candidala/Officenaider/Political Commiltoe Lagal Sarvicos SalariesWagesContrac! Labor Other (enter a calegory nol lsted above)

Crect Cand Paymont

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduh F1 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

;_E’E/zdz_r’_ Pk Pt e

6 Amount ($) 7 Payee address; City, State; Zip Code

3&5;4(&_

8 (a) Category (See Calegories ksted at ihe top of this schadule)

(b) Descnphon

S0 dOAJ«/wD Mn(gas
| /o068 ‘3_{451/15; (’:&JQ

PURPOSE

exr-er?:rruae ﬁi f\'{‘i ﬂi‘ a é y

| (€ [ ] Checkilwavel outside of Texss. Complesc Schedulo . [] chock 4 Austin, Tx, oMcencider tving expense
9 Complate ONLY if direct »wu 1 Officehojder msrml Office sought omco hetd
expandilure to benefit C/OH NOSI I\Q_ O 5! ﬁ ! U’L
e e er———— m__ki-* e i - -
Date i  Payee name
]
|
Amount (8) " Payee address; " City; " State,  Zip Code

{ Calegory (See Categorias listed at (he 1op of this schedule) ' Description

PURPOSE
OF
EXPENDITURE I
{ D Check Il ravel outside of Texas. cmsuwﬂ D Check if Austin, TX, officaholgar lving expense
1
Complete E&L! il direct Candudnla { Officeholder name Oﬂ‘ca sought Office held
expandilure to benefil C/OH
T S~ e e o S e i s e e
Date Payee name
|
“Amount (8) | Payee address; city: Sute:  Zip Code
— 7 Category (See Categories m-;u the Inacl-I.N.l um-l Da;;ri—pl_i;n o T o
PURPOSE
F
EXPENDITURE l
| D Check If ruvel outside of Texas. wmi [ ] cneck it Ausun, Tx. ofcancider iving axpense
S DRI W— - i - S — -
Complete QNLY if direct Candudote ! Olﬁmholder name Ofnco sought Omcn held
expanditure 10 banafit C/OH
- e e et T 7 R o mcmmmtinrrcn e — — —
TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.ue Revised 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

ing Exponso Event Expense Lown RepuymentHesmbursemant Solictaticn¥ undraising Expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ALCOuUntng/Ba niing Fees Office Overhead/Rontal Exponse Transg 1Equ W& R L epernse
Consutting Expense Food/Beversge Experse Poliing Expense Travel in Disinct
Contributions/Donations Made Dy GifVAwardsMemorials Expensa Printing Expense Travel Out Of Disinct
Candidate/Ofceholdor/Poltical Committce  Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)
. The Instruction Guldf u-p_l.alnu how cnqplllc this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES ' ]‘2 FILER NAME l 3 FILER ID (Ethics Commisslon Filers)
| " A os)mg,__
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD -
§ CREDIT CARD ~Name of financial institution o
ISSUER \L) U S poalt(ﬁ\a-»{ %d t——C
6 PAYMENT (3} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
Joy2 45 *lhy2 45 727/24 4/5/2:‘
7 PAYEE [(a) Payee name [b) Payee address; State, Zip Code
| Sams Uus PoBoc ol Ph ladc Inhie. W 19196 10
8 PURPOSE OF ‘ [a) Category (See Categories kated at the top of (hs scheduie) (b) Description
EXPENDITURE ‘ _ L
.éj/Poﬂtiul ‘Pr\n-“ﬁS'ad\/ | Shs ) L
[T] Non-poiitical : (e} (] Check if travel outside of Texas. Complete Schedule T. [C]  checkit Austin, Tx, officebolder Iving expense
9 Complete DMLY H direct Cnr\dﬂsl Officeholder name Office Sought Office Held
Credmpeman L {Gen QOS,IHC— Mays. Moy
PAYMENT T(a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
3. 42 s 2 3/ Y /
73l ENEIE y/2q 3/2 }‘
PAYEE |(a) Payee name ) (b] Payee address, State, Zip Code
Sors Cwid Dok, Ph Jadg e PHISI -1
PURPOSE OF | (2) Category (see Catenaries tated ot the 1op o tha schesie) {b) Description
EXPENDITURE
(] Politicat i )(tn'hn(_ (‘d‘/ "\5‘&"3 e
] Non-political l(c M Chuch ¥ et cumside of Tussa Complete Schedule T. ] Check if Austin, TX, officehoider lving expense
Complete ONLY H direct ! Cws!ale / Officghplder name Office Sought Office Held
mre o Yo (seshine (Dhage.  Meaegdls
PAYMENT (a) Amount chargzd (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Qb3 YL ‘9/_3—1/29’ qji/z\{
PAYEE P]l Payee name ) (b] Payee address; City, State, Zip Code
pdnende Senyj . £o. Q)W 24y 0&(0'5’(:‘#&4 TL L0ol97-Lesy
PURPOSE OF (@) Category (e Categories buted at the 10p of tha schedwie | {b) Description
EXPENDITURE i
= CAY- Pricking cloy Yo b ?.“:‘f“
[] Non Political @[] Check f travel outside of Texas. Complete Schedule T ] Check if Austin, TX, officeholder living expense R
Complete ONLY If direct Qndldlsl O'lﬂcchnld Office Sought Office Held
expenditure to benefit C/OH l {’\ \(
C‘l o ( Ine- < c_)-J'L_ r\'\ G- AT~
e 1 —
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"

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH'Instructipn Guide explains how to complete this form.

1 Faer 1D (Elhes Commasion Filgrs:

2  Tolal pages filed

S,

3 CAN DIDATEI 1S § MRS { MR FIRST M
OFFICEHOLDER MR, DUSTIN M OFFICE USE ONLY
NANME ST 1§ [ ssanamet 0 m T LA e L T Ohia R e
NICKNARIE © LAST SUFFIX
' ' FRATICELLI ]
4 'CANDIDATE /M ' ADDRESS /PO BOK ART i SUITE # Lrry: STATE P CODE
OFFICEHOLDER | 1825 CANAL ST, VERNON, TEXAS 76384 APR 2 4 204
MAILING
A 0
DDRESS £k ) l-’(i'& Pm
! Change o: Addressﬁ . .
5 8?’;’.%'3,?253 B ardhiceoe PHONE NUMBER EXTENSION Gt o ooured o1 et Fostries
: : : e - ; * Ruceipt #
|e CAMPA!GN MS I MRS / MR FIRST r . BERS
" TREASURER MRS. VERGJNICA o) A
Nﬁ_\ME : P e e e L e T L e g i ) e tieus'»d
L " NICKNAME LAST,’ 5 SUFFIX = a'—k- aq’
i, = e i Date bmaged
F-.RA-T.ICEL-LI e Y. 8y
7 CAMPAIGN STREET ADDRESS {NO PO BOA‘PLEASD APY (ISUITE & ciry: STATE ZiP CODE
TREASURER; 11825 CANAL ST, VERN@N TEXAS 76384 : :
. ADDRESS ¥
A DR MR S o T ' : -
8 CAMPAIGN, ~ AREA CODE PHOLE NONBER EXTENSION
TREASURER ; ¥ .
PHONE ( 940 ) 839 5622
9 REPORT TYPE January 15 I'_— 30th gay before elegtion Runolf l-j 15th day after campaige
AL lrgasurer appomntment
3, 3 {Oflcehwidar Only |
July 15 #ih aay balore cleclon l i Exceeded fv‘?{"ﬁcd l Final Report (Attacih COH - R
| Ruporting Linyl
10 PERIOD Maonti Dray Yeur ’ aonth Day Year
COVERED .
2 17 24 THROUGH 4 i 1 /24
11 ELECTION ELECTION DATE  ELECTION TYPE E -
¥ Primary Runalf Oihe L,
Monih Day Yira L) Delsr:_rriplinn
5 4 |m Ganaral | Spocial =
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT  {f ithown)
CITY COMMISSIONER, PLACE 4 {MAYOR
14 NOQTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDII’URES MADYE BY,POLITICAL COMMITTEES TO SUPPORTY
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT,THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDIFURES
COMMITTEE TYPE | COMMITTES NAME _,'
[ GENERAL | COMMITTEE ADDRESS S A o i
Additional Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME | ‘ % TG i
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2 g

Forms provided by Texas Ethics Commission

www ethics.slate x.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER APR 2 & 2024 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Filars
DUSTIN M. FRATICELLI
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTION HER THAMN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAMS. OR 3 0 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 990 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O OO
‘i. TOTAL POLITICAL EXPENDITURES ; C
s 1,797.60
e UeBule]y 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g O 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ S .

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 15, Election Code.

DiotFechcaldll

Signalure of Candidate or Qfficeholder

Please complete either option below:

MARSHMA JO STONE

Notary Rublic, State of Taxas
Comm. Eaplres 05-03-2024

Fiotary 1D G0382796-0

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by Du&"'fﬂ F ra_‘l’l CQ/( Il this the gﬂ_L_-l'__ day of A‘Oﬂ ’
20 ag . to certify which, witness my hand ard seal of office.

$ha Jo Ste _ Cidy Seprelney

Signalure of officer administgring cath Printed name of officer a:dministaring cath Title of officer adm:(\islering oath
&

(2) Unsworn Declaration

My name is and my date of hirth is

My address is

' 1

(street} {cily} : (state)  (zip code) (couniry)

Executed in Caounty. State of , an the day of .20 4
(!_-nonth) {year)

Signature of Candidate/Officeholder {Declarant)

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




APR 2 4 2024
COVER

SUBTOTALS - C/OH

19  FILER NAME

I

21 SCHEDULE SUBTOTALS
MAME OF SCHEDULE

1, - SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. | SCHEDULE F1: POLITICAL E;(:-"ENDITURES MADE FROM POUITICAL CONTRIBUTHIMNS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0 . §

7. SCHEDULE F3- PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM F-’ER.SONAI. FUNDS i

i0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONT;;;JTJONS TO A BUSINE-S_S_(;[;.C.-'OH
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIB{?I:I':'JI‘_IS_ -
12. SCHEDULE K' INTEREST, CREDITS GAINS REFUNDS. AND CONTRiBU"IONS."RET;JRNED

TOFILER

120 Fiter D {Ethues Commission Filgrs)

FORM C/OH
SHEET PG 3

CAMGUNT
IE gé'o.o'c')_
-

:

g 990.00
e :
- s

L
s 807.60
L

3

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS APR24 1014 SCHEDULE A1

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

1 Total pagss Schodite A1 4

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ettwis Commission File

DUSTIN M. FRATICELLI

4 Dat 5 Full name of contiibutor gLl PAC [0 3

02/24/20 | on v o e e e 30 OO

8 Principal occupatton ! Jab btle (See instructons) 9 Employes (Sao instructions)

7 Amourtt of coninbution  ($!

Date Full name of contributor ub-ehstale’ PaG 110 1] Amourt of contnbution  {($)

ELISHA WEHRWEIN

02/24/2( SRRt i i Stoto;  Zip Code | 30 OO

Principal occupaton # Jo-b tille (See |I|Sll‘u('l.!;n a) | Employer (Sea Mslru:‘.lions}
Date Full name of contribtitor l-ol-slate .’A-I D= Arsount of cootribution (%)
MATTHEW ENGLAND
U2 et s e b i i R R T T 30.00
A
Principal occupation / Jab title (See Instructions) : Employer (See Instruc:.n:ux-
Date Fuli name of contributor dl-af-italn PAT (s Aanaunsl of cuntribsutios

RHONDA COLLINGSWORTH

02/241201 G i wierwnss 7 Eid A5 s,z cots | 30.00
-

Principal occupatioﬁ / Job title (See Instructions) Employer (See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS APR 2 4 7024 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 pagas Sehegube A 4
2 FILER NAME 3 Filor D iEthics Comemsson £
DUSTIN M. FRATICELL!
L |
4 Date 'S Full name of contributor | cul-ol-siate PAT (104, , 7 Arweunt of contntation (5

TERRY NEWTON
02/24/2C oo e e 30.00

8 Principal ot,c‘upauon / Job title (Sec.. mstructions) Employar {See In-..l- Letions)

| s s
Dd[f_ | Full tame of contnbutor i oul-ol-state PAT (W%, Amcunt al contritiution (31

' MARCY CHENAULT

CPPZTPIG it v it e s znGois | 60.00

Principal occupalion / Job title {See Inslructlous) Enjpl:-yer (See !r'-'.rrlln.:t$0r1'.~l

Date Fuli name of contriblitor out;ol-stata PAC (ID#;_¢ i Amaouint of contribution ($

AUSTIN HAM

02/26/2C v v e 60.00
_

Principal occupation { Job title (See Instructions) | Emp!oys,r {Sca Instructions)

4

Dale Full name of cor}tn_liul v out:of-state PAC {ID: } Armount of contribution  ($)

MARIA DUDLEY .

02/26/2C o ior v Gy Swei 7 Coas 30.00
oL IS LR = L]

Principal occupation / Job title Fét?dll;lstruclions) ' jEr'(ﬁpl-:;)yB_rr (éea Instructions)
. ; 1
4 1
\
. k)
]

ATTACH ADDITIONAL COPIES OF THlSiSCHEDULE AS NEEDED
If contributor is. out ofistate PAC, please see |nstruct|on gulde fcir additional reporting requirements.

ad & 4 L

Forms provided by Texas Ethics Commlsswn :www.e!hlcs-svta:e.tx:us

1

Revised 1/1:2024

r'!_



MONETARY POLITICAL CONTRIBUTIONS  APR24 1% SCHEDULE A1

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

. . ' . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form, P9 iy 4

2 FILER NAME 3 Fiter | £thics Commiss Filar

DUSTIN M. FRATICELLI

4 Date 5 Full name of contrity Glostaie PAD (104 7 Amount of conutbution (3)
out-gt-siate PAD (104,

JOEL WILSON "
O03/0°1 /20 s s g S 2ip Code 60.00
]

8 Principal occupation f dob blle (bee instructions) 9 Employer {See Instructions)

Date Full name of contribtitor ut-ol-siate PAG (D4, Amount of cantribution  ($)

LARRY DAVENPORT

D sebirte s s A 100.00
—

Principal occupation / Job title (See Inmruchons) . Employer (Sea Instructions)

Amount of contrbuticn  ($)

Date Full name of conlributor sutal siatd PAC (10

JENNIFER GIBSON

GG e e g s B e me 30.00
—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAG (D& Ty Amtount of contribution (3

03/15/2Cl oty a(l(lr(.ss ............. i i G _ Sla:e P 1 0 O O 0
—

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

H

ATTACH ADDITIONAL COPIES OF. THIS SCHEDULE AS NEEDRED
If contributor is oul-of slate PAC, please see Instruchon guude far additional reporting requirements.

2l

Forms provided by Texas Ethics Commission www ethics:stale ti.us Revised 1/1/2024



APR 2 4 T0A

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.

2 FILER NAME

DUSTIN M

. FRATICELLI

4 Data

03/29/2(C

5 Full name of contribuiar

JOHN LEAVITT

6 Contritnilor address;

out-of-stale PAC (ID%.__

State;  Zip Code

1 Tolal pag ¢ 4

3 Filer |

T Amount ol contnbailon

100.00

8 Principal occupation / Job tille {See !n:.s:'ruclidns)

g Emiployer (See Instruchions)

Date

Full name of contribulor

Contributor address;

v

out-of-state PAC (D&, '

Amount of contribution  [$§

Principal occup.

ation / Jab litle (See Instruttions)

Date

Full name of contributor

Contnbutor address:

Pancipal occupalion f Job title (See Instruclons)

Amount of contnbution (5§}

Employer (See Instructions)

Date

Full nama of contribulor

Contnbutor address;

out-of-siale PAC (104, H

State;  Zip Code

[

Arnourd of contnibution (%

Principal occupation i Job tius (See instructions)

Employer (See Instructions)

LT

W, L i

ATTACH ADDITIO‘NAL—COPIES OF THI'S,SCHEDULE ASNEEDED
If contributor is out-of-state PAC, qig’as_é 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 APR 2 & 2024 =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requesled informalion is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorusing Expunse Event Expenseo Loan RepaymentyRenr b rsement SobcitatnniFundrasing Exponso
Accounting/Banking Fees Office Overhead/Rental BExpense fransporaticon Equipmient & Refated Expenst
Consaulting Expense Food/Bavelage Exponsa Polling Expaonses Fravok in Dhiserict
Contributons/onatans Madao By Gift/mwardsibarnarials Expense Frrining Expenss Trevvel Out OF Dustrict
CandhdaterOfficeholder/Political Cantrultes: Legatk Services Satsnes/Wages/Contract Labor Cthwis (el a category ot islog abave)
Credi Card Payment I Y . .
The Instructlion Guide explains how to complete this form.
1 Totai pages Schedule F1:]2 FILER NAME ' | 3 Filer ID {Ethics Commussion Filers)
1 DUSTIN M. FRATICELLI I
1 - - —| =
A 1
4 Date 5 Payee name
03/05/2024 A.G.E. GRAPHICS, LLC- 7
6 Amount (§) 7 Payee address: City: Slate; Zip Code

990.00 678 Collins Road, Little Hocking, OH 45742

B {a) Calegory (See Calgones hsted at the op cfll-»is schedule) (b} Description
PURPOSE PRINTING EXPENSE L CAMPAIGN YARD SIGNS
EXPEB?[;TURE
{c) Chech if travel cutside ol re:;as .Cén:plcl.u Schegule T Check it Austin, Tx, olficeholder living expense
9 Complele DNLY if direct Candidate / Officehalder name 3 Office sought d Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City: State: Zip Code
Caleqory {Sec Categores listett al the tap of this schedule) Descrniption
PURPOSE
OF
EXPENDITURE
Checkif raved oulside of Texas. Complrde Scheduln 7. Crnck o Austin, T, officehaider living oxpeinsn

Complele QNLY if direct Candidate / Officehoider name Qilice sought Cfiice hetd

expendiure {0 benefit C/OH

: o
Crater Payee name

Amount (§) Payee address; L Clily: Stala: Jip Coalg:

Category (See Caleqorie bsted # e fop of this sole

| Descriphion

PURPOSE |
OF i
EXPENDITURE
| _ i b AP e LI T TR T i a
Cheh if ravel outsate of Texas, Complate Schodule 1 islin, TX, oficelolder Tving oepaiisd
_.égnml{:h; OMLY it direct Candidate / Oficeholder |1.e'||z1.13" e hedd

eupenditue 1o banalil CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by, Texas Ethics Commission wiaw athics stale fx us Revised 1/1/2024




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM APR 2 4 2024

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 5(a)

Adlvertising Expense Evenl Expense Lo RepaymantReimbursdiment
Arcounding/Banking Feas Office: Ovarhaad/Rental Expensa
Consulting Expense Food/Buverage Expeanse Poling Expensea
Contributions/Donabons Made By Gaft/Auw iMsfMPﬂ'h)ﬂalﬁ Expansa Printing Expentsa
Candidine/Othceholaar/Politad Commilles Laqgal Services Si x!‘me sianexfComra( L Latnr

Credt Card Paymeant W 1 p
The Instruction Guide expiains haw to complete this form.

SolichionFundrineang Expensa
Teansportation Squipment & fRelalud Expenso
Triwetin Distncl

Traved Out OF District

COther (enterr a catagory nod hsted abave)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

1
4

2 DUSTIN M. FRATICELLI :

4 Date 5 Payee name

03/05/2024 A.G.E. GRAF’HICS LLC

6 Amount ($) 7 Payee address: y B Ll City
95.00 678 Collins Road, Little Hocking, OH 45742

Reimbursement from
palincaf contnbutions

State; Zip Cade

Reimburssment fron
politicad contributsnz

Complete ONLY if direct
expenditure lo benelit C/OH

194 .81 275 WYMAN STREET WALTHAM, MA 02451

Rewnbursement o
political contribtions

expanditure to henefit CIOH
! P

Date Payee name !
03/10/2024 VISTA PRINT
Amount {$) Payeg address; e ¥ ct/ cinll i

intended
8 (2) Category {See Caleqorms fistan 2t Ine top of this schadule {b) Description
oo PRINTING EXPENSE CAMPAIGN YARD SIGNS
EXPENDITURE
{c) Che&klf_::ravaloutsmenr'[eras.Con'a!eleSr.hedufr:T. Check if Austin, TX, olficeholifer living uxpense

9 Candidate / Officenoider name Office sought i Office held
Compiete ONLY if direct k 1
expenditure to benefit C/OH

Date Payee nérjle : —

03/07/2024 AMSCO STEEL
Amount ($) Payee addres&.s _-_._. 73 T N7 City, Slate; _-—éip Code d

135.00 1101 SOUTH MAIN ST, ALTUS, OKLAHOMA 73521

intended q
Category (See C.ueg_unes_li'é:edpt 1he: lop of this schadile i bescript-r-n ,_ i
OB OTHER REBAR
EXPENDITURE i H=— il |
Chmkrfuav_eluuls'immf Teaas, Complete Schedule T Chack i .mslm T O”IC'"’)OIUBI’ living BXpEnsk
Candidate / Officeholder name Office sougllt - " Office: held

, State’ Zip Code

intended i sl -
Cdlegory (Sue \.alegorles Insled B the top of this schedule! Tk Desrrlpuon o Y
P”RDF"?SE PRINTING EXF’ENSE | BUSINESS CARDS f& YARD SIGNS
EXPENDITURE 5 W2 A i
Chack |llrave_l'ogt:=:_tczhor51i.-'ﬁg_l§. Complete Schadula T Crwnch 1f Austing TX olncahnldp lwing.mpansa
TS Ry Candidate / Offidehdlact naro Office sought " Qfiice het

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED G

i

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

Revised 1/1/2024

a




POLITICAL EXPENDITURES MADE FROM APR 2 & 2024
PERSONAL FUNDS

if the requested information is not applicable, [?0 NOT inclu'dg this page in the report.

SCHEDULE G

CredCant Pag'nem

EXPENDITURE CATEGORIES FOR BOX 8(a)

.

Advarlising Exponse Event Expensa Loan Repayment Reminmsamsent SoliciaorvFundramsing Expaensa

Ar.rnmhncye.mkmq Feus Oifi:e Ovarhiand/Rental Expanse Tminsponation Equipmient & Related Expanse

Consulting Expense Food/Beaverage Expense Pnlhr\g Expaise Traved In Dusinict

Contn:mmn«;iﬂonahnn:. Maxie By GittAwardsMemanals Expense Printing Expensa Travol Cat OF DYisirict
CnndudaleiOﬁlcehoklerIPohtlcal Commiltes Legal Services SularesWagss/Contract Lahor Other {onter a catagory nollizted above)

The Instruction Guide explains how to complete this form.

1 :ri)iz:! pa'ges Sthedulé G:

2

.

2 FILER NAME

DUSTIN M FRATICELLI

3 Filer ID (Ethics Commissien Filers}

4 Date

04/01/2024

5 Payeename .

A.G.E. GRAPHICS LLC

6 Amount (S)
370.00

Rumbursempnt from
r,ul uc:u r.ontrlhutmns

7 Payee address:

Cily: State: Zipy Code

678 Collins Road, Little Hook’ing, OH 45742

-

intendéd
8 o | {a) Category (Sec Cawgnnes listed at ihe 1ap of this schedile), {b) Descnption R
A PRINTING EXPENSE CAMPAIGN YARD SIGNS
I L3 i
EXPENDITURE e
- - o
(c) Check if traval outside nlTems:_CnmpImuSmmiuleT; Chack if austin TX, ofeeholter ang uxpanse
9 X Candicats / Officeholder name Office sought Office held
Commplete ONLY.if direct '
expenditure to benefit C/OH
Date Payee name.
04/15/2024 Constant Contact
Amo_(lﬁt‘ {3) F"ayee'addrese‘.‘ City: Stale Zip C_Qd.b il

12.79

Rexmburseme:nt fiorm
polucal conirhutions

1601 TRAPELO ROAD WALTHAM, MA 02451

Rmmbur‘swnom from .
pnretn..dr rnnlnbulmnv
an:ondod

|ntvnd('11 ’
Y Category (See Categones lisied al ihe top of this schardule) De:scrlf)tlon
FURBEOSE ADVERTISING EXPENSE EMAIL NOTIFICATIONS
EXPENBITURE
Chack|ltravelouisndeolTe-\as.Comp&ule Schaduis T Cneck i Austn, T, othcehohies liv YEeEnse
~andi i o " ice he

Complete QNLY .f direct Candidate / Officeholder name Office sought Office hel
expend!lure te benem CiOH
Date F’ayﬁe'name
Amourt ($) Payée address: City; State Zip C(;d(:b

PURPOSE
OF

Catedory (See Catngories listeu at Ihe top of s sehadula)

Drescription

EXPENDITI._I RE

i
¥

v
i Chack if iravet outside: of Texas. Complet: Schadule T,

Check if Austine, TX, officeholder hving e-.pﬂl se

Compiete QNLI if dn.rect
expenditure. 1o'benethlOH

'Cancﬁc!ale ! Officenolder name

Office sought forr.:e heled

TEa T
i

4

m

ATfACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas_—éltg_ics Commission

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