CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST . MI
OFFICEHOLDER N ’ ;
OFFICEHOLDER | Mrs. ..o (e B e
NICKNAME " LAST . SUFFIX
(zood | pe_

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUITE #;

CITY;

STATE; ZIP CODE

Date Received

RECeryg

MAILING
ADDRESS APR 02 yy
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) 1 O P . ¢
PHONE (P17) 4D D30
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST, Mi
TREASURER Q < b -)‘— ’
L B N Mr.. okt Lo
NICKNAME o= LAST SUFFIX
\ ~ Date Imaged
(ood | o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE anuary [:] 15th day after campaign
treasurer appointment
(Officeholder Only)
Exceeded Modified

I:] 8th day before election

[] vuy1s

Reporting Limit

[:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

| 19 /2024

THROUGH

Month

Day Year

4 /4 20724

11 ELECTION

ELECTION DATE

Month Da

) (] primary
5,4 /724

Year

D Runoff
l:] Special

ELECTION TYPE

l:l Other

Description

12 OFFICE

w General
OFFICE HELD (if any,

God Gy 15D Tristee

13 OFFICE SOUGHT

H0d (Y 15D

(if known)

Vv <yee —Ylace 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
3 .
15 C/OH NAME __— (, b 0 0 Cl l 0 C/ 16 Filer ID (Ethics Commission Filers)
| Or i '
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 650
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ D ﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50 ’
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l l é ﬁ . 4j
4. TOTAL POLITICAL EXPENDITURES
s 16D 43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — 3
BALANCE OF REPORTING PERIOD 3 l 8 P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 } 9 4
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.

Amer poddoe

Signature of Candidate or Officeholder

Please complete either option below:

it

i, JENNIFER FAITH BARNES

SR Pug”,
: F9:"A %z Notary Public, State of Texas
M 35",;{\_ 23’.5 Comm. Expires 03-24-2026
MRS Notary ID 124320396

NOTARY STAMP/SEAL
/) 4 q

¢ . - a - ] ~
Sworn to and subscribed before me by /\"2\"‘" e C\ oapl2 this the _ day of f { ’ L" 5
20 ‘ 1 to certify which, witness my hand and seal of offic =
,/7 S
l A :vfk AVA \t’i\ R\T’(,.« v aey (t{(j‘b-( J‘D Cf{\b
Slgnature of offuce/admmlstermg oath Prmted name of officer administering oath Title %fficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth 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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tervie bood| o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁgo "DD
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 R p
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 " O
4. [ ] scHEDULEE: LOANS $ 3 /8 ) 4.5
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 5D , oD
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 31 94}
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D, 0
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /] 6 8 45
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ i 9 > 00
10. [___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0 ; 0
1. I:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 ) 0
12. D SCHEDULE K: ITthEEST’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 ] 0

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Texvie Goodloe

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

- - " - 50,00

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

Attorney Pordve, Brandon, Ficleler, Collms, ¢ M

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

Ehzabetn Bandm Calvp

50,00

Principal occupation / Job title (See Instructions mployer (See Instructions

)
Attorney Pevdve, Brandon, Fietdor, Collins, t Mot

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

Jonn Dovglas Buynside

50.00

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

Attor ney Rergive., Brandlon, Fielder: Colling, < Mott

Date Full name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ y O N - <
Alson (ol )ispn
; . . e o o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
s, +Mutt

Witorney Yrdve, Brandon, Fielded, (o) hin

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

oty

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 “Totsl ‘pages Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Teme Goodloc

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

D L o oo
............ 2 I A

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

Ao vrney Perdve. Brangon, Freldar; Coldins, + Mot

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

L Vld& DO Recce,

50. 0P

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

A trorney Perddve, Brandon, Fielder; (oiins +

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

Tory. AN 5
Contributor address; City; State; Zip Code 2 50 v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bwiider Rock Ridege Homes
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tavee Rod en
Contributor address; City State; Zip Code 2 50 2 DD
&ocllcy X 1044

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

Rea |10 Fathom Really

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




LOANS

SCHEDULE E

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 E:

2 FILER NAME

Terrie Goodloe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

Copifal One

[ out-of-state PAC (ID#:

9 LoanAmount ($)

318.43

10 Interest rate

[] not applicable

6 1Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . "
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;

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

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] none

Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 2 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
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME . l 3 Filer ID (Ethics Commission Filers)
Terric Goodloe
4 Date 5 Payee name 5
2/16/Z4 | Signs m the Cheap
6 Amount ($) 7 Payee address; City; State; Zip Code
4s0 .71 (1525 Swnehol [nd OY. /lyusﬂt/)( X 787158
5220
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 50 —_—
PURPOSE ~+ T EX en I 6")(24 i (orve aled
or Advertising cipense Vegqal
EXPENDITURE p/ﬂ—STl Csign
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Ofﬁc‘eholder name Office sought _— Office held
expenditure to benefit C/OH Tm C/ &905} [D C ; &pd c L.SD I%@C 5&/]10
Y 1 72, ¢ ;
Date Payee name ’/ A l/e/ —
2/22)24 | Signs on the Cheap
Amount ($) Payee address; City; State; Zip Code
293.90 | 11525 Stonchollow Dv: Aushin, TY - 258
3220
Category (See Categories listed at the top of this schedule) Description =
: tel)! nners
PURPOSE é - LI- V \l ‘ B
& Adverfising Expensc. | 6- 4'x4 Viny! ba
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 6gg::le‘(’soughts Office held
expenditure to benefit C/OH ’ 6 0) } (/ ] E m
Tevie 0ol Fhisiéc Plarel samc
Date Payee name
31| 24 Signs oN +he Chepy
Amount ($) Payee address; City; = State; Zip Code

141.5L |!1525 Stonchpllow Dr. Austn X T787S8
: B 2zp

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

g Adverhsing Expense| 4 - 4ly o Vingl Banncs

EXPENDITURE

[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Lé)fﬁce sought W Office held
_ roct ! stec
expenditure to benefit C/OH m“ C & D Dd loc 6Dd ﬂ.{ L,B ! A SMC

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 SCHEDULE

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date

5 Payee name

3/l 24 | Signs o e Cheap

6 Amount ($) 7 Payee address; City; State; Zip Code
232.29 | (1525 Sonchollod DY Aushn, TX 18758
3220
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Lo vy atled

= | Advertising EXpense|2s- 1BYx24" 5rn a0

EXPENDITURE

\

(©) I:l 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 s ht ffice held
expenditure to benefit C/OH ’ m C &9 DCZ [ D C 6 Dﬁ ,l SD 7’ V«S SaM(_,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [_—_J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Wl/'(/ C 0 902 } D
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Terne Goodlec

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

16842

Name of financial institution

5 CREDIT CARD
ISSUER Mp | 174 ’ onc
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issyer Paid
s dsp11 | 2/ 16/ 24 2./17/2_4
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Signs m the [(Neay | 11525

Stoneollow Avshn Y 7878

8 PURPOSE OF
EXPENDITURE

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

Adverhsing Expensc

Political

(b) Description

519" 241 [T Var L

12238 510)'15

D Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[]

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Temne (oodloc. Gedlyy 1SD Trvstec

Office Held

Plawd  Same_

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s2a3.90 |2/26 /24 | %/2a]24
PAYEE (a) Payee name \ (b) Payee address; City, State, Zip Code
Signs om The Cheag | 11525 Stonehollaw Ausiin X 7¢758
PURPOSE OF (a) Ca;egow (See‘Catego'ries listed at the top of this schedule) (b) Descriptiqn . i
Adverhsng Evpens | b-4'x4" Vinyl Banncr

l:] Non-Political (c) l:l Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

]

Complete ONLY if direct Candidate / Officeholder name N Office Spught . ‘ Office Held
expenditure to benefit C/OH Tcm e &0 (9] d l (9 C— (,196! Lé\-{ ‘ S]) Trys ’\CC—‘ pm 1 S[L
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 191,50 3/ [z4 3/1z] 24
PAYEE (a) Payee name ‘ (b) Payee address; City, State, Zip Code
Signs onThe Cheag) | 11525 Stinehollew Asn X 75758
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description “ I
EXPENDITURE i y - . a i ] / : 2
m Political AC’VUT\s)ﬂﬁ E.\‘ ﬂensc/ L’ L) X L] \/'ny Bﬂ’/l ALF
o
El Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Teme Goodloe GodlyiSD Tivsie

Office Held

Vaal — same

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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 F4:

2 FILER NAME

ICY‘Y‘LC

Good/pve

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

1168.42

5 CREDIT CARD

Name of financial institution

Capital

onec

Signs oM The Creay

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Fxnenditure Chareed | (c) Date(s) Credit Card Issuer Paid
-7 2 % 3 i
s232,20 | 3/1b)24 | 3/18/2
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

N525 stonehollad  fustin, K 1875

8 PURPOSE OF
EXPENDITURE

Political
[ ] Non-Political

Adverfising

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

Expense

(b) Description

824" G s

(c) |:] Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

me

Office Sought

Teme Goodlo? Godlwy D Trvstee Placd

Office Held

SAMZ

D Political

[] Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) |:] 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

[]

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
PERSONAL FUNDS SCHEDULE G

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILEE_ﬂAME . 6 l 3 Filer ID (Ethics Commission Filers)
TerYie Goodloc

4 Date 5 Payee name ' %
Crystmls Creahms
6 Amount ($) 7 Payee address; State; Zip Code

B0 | 950 Dlym St. Toshva, T 1,058

I:l political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description s .
PURPOSE m n E ) bl h“ﬁ]—
oF av N EXpensc | lampoign
EXPENDITURE
(o) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct e b 69 ) é d T‘C
expenditure to benefit C/OH ‘ Wc D& m D l SDD ‘S C— SJLML
e 1
r i & N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
E’ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
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
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:l 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





