CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages ﬁled:a\o

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER .H@p
NAME Mf ................. mﬂ+:r ..........
NICKNAME LAST SUFFIX
Mot elzbers
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # /ClTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

W9 ST Gass O panstield, Tx 76063

Date Received

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (AW ) (gaq ~{175
o Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
Theasurer | M Linette Q... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
fimstrong
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #, CITY; STATE; ZIP CODE
TREASURER 035 (dbblestoe Ciete Wansfield T 76063
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(¢ )y I 32987

9 REPORT TYPE

m 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
l:l D ay betore election Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED P
Jan 19 302y  meows  pth 35 Aoay
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff |:| Other
Description
P‘HM, (_’ a Oal-’ IX General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wanstield TSD  Schosl Bowed Place |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[speciFic 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
16 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Matther \\ |‘\'UZINI 9
13 =
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "{‘O l 8 lq
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES
___________________ *Yon0. 15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD l .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE I 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. @\/

Signature of Lan ate or Office Idar

Please complete either option below:

(1) Affidavit XIOMARA Y. ANDERSON

My Notary ID # 133928785

" Expires August 15, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by —Mﬂ&kﬂd—&a@ this the ,1 day of Apf V } s

20 2 , to certify which, withess my hand and seal of office.
Vﬁi ‘ }dm:uu = qu\, Mptar y Publi ¢

84
Signature of ﬂfﬁcer administering oath Printed name of officer administering oath Title of officer 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Matthew J . Hp,m!oer

20 Filer ID (Ethics Commission Filers)

q
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |z( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS b L)‘(W g-‘ 26?
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. IQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’&5'@« ?5
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |Zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;z Q |3 3 G
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g g ' a 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [___| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: ITl\é)T'I:E"I?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. i Tolligaggs Sehiadulo A ’O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Madthew J. Hemb{rg

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Reoordra TOMSO

\ ontributor address; te; ip Code &51"0
o[04 ¢ o s,

Apt . aaz Jraniprg, ve 1% 15054

8 Principal oocupatlon / Job title (See Instructions) 9 Employer (See instructions)
Proyect Manage Blueprint Test Prep
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘/ l’<£h e C alles
..... . W BB T TR TV S
w /9~"” Contributor address; City; State; Zip Code 025, to
o0 Curzon  Fb Wheth TX  Tblll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tenshey FisD
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

..... holie ROYex ...
\/9.'7 /al‘} Contributor address City; State; Zip Code /01\/- ‘7142-/

304 Crancte Hill Dr  Leander TX 1904

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ed Wiakn v Leandec 15D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Vanfam mel{b, R oz Satei 2poode [ 0.4

100 (willpw Lroek (e Mansbield Tx TUsti

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

Teacher MISD

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

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 Tolal pages Schedule A1: LU

2 FILER NAME

Matthew V. [erzberg

3 Filer ID (Ethics Commission Filers)

4 Date

Y21/

g I NSO oo

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

6 Contributor address; City; State; Zip Code

00 Lothmoor Dr Q:VLPM&CA TA501

7 Amount of contribution ($)

MO 00

8 Principal occupation / Job title (See Instructions)

Asst . Prvy (o pal Ritsp

9 Employer (See Instructions)

Date

a1 fay

Full name of contributor [ out-of-state PAC (ID# )
...... Michelle. ToAlerf ..o
Conlributor address, City,; State; Zip Code

109 ('J)ldﬁonrmﬁ Dr prrb,m&wl’\ X ‘1017

Amount of contribution ($)

52.37

Principal occupaton / Job title { See Instruc‘hons)

Educals— MUSD

Employer {See Instructions)

Date

Uar Jaf

Full name of contributor [ out-of-state PAC (1D#: )

(E)lmLMa, and..Clanss 4. PN

State; Zip Code

ntributor address;

5o Ridaehuest Ln Didlathian X Tt

Amount of contribution ($)

100 %2

Principal occupation / Job title (Sge Instructions)

Teacher MusD

Employer (See Instructions)

Date

Jan | a4

Full name of contributor [ out-of-state PAC (ID¥; : )
...... e S U
Contributor address; City; State; Zip Code

4342 Edgeiused Pl Riverside A 42500

Amount of contribution ($)

s 3

Principal occupation / Job title (See Instructions)

Teathex Othoo L

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 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. 4 iotalipagesiSenodulomAil (o
2 FILER NAME i _ 3 Filer ID (Ethics Commission Filers)
Matthew J . Nerabey
4 Date 8 Full name of contributor [ out-of-state PAC {ID#: y 7 Amount of contribution ($)
Yar oo (At LELSOR o
9,'7 a"}. (-] Contr?:utor address; City; State; Zip Code &5; 00
14 Dighy Courtr  Riversode (A 950l
8 Principal occupation / Job t'tﬂé (Sée Instructions) 9 Employer (See Instructions)
[¥alhor RUSD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
U | e Ay T208B A, e
/2,7 /A«L{' Contributor address; City; State; Zip Code 500 B ﬂ@
4105 WadePark (e Mansfield T oot 3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
librarian MISD
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

y&g / QL/- Cor;m'butor address; City; State;  Zip Code 0257,0 o
1459 Gadl g Crtard Prairte. T 15054

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

i 8V 2%
24 a4 K}Z.Iﬁﬁlw“]”‘/t, """"""" e 2. 8%
0200 Chevry Suge Lot Prlinabn T Twopi

Principal occupation / Job title (See/lnsiruc{tions) " Employer (See Instructions)
Unemplotjed Linempln Ljﬂ/{
v !

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 A1:

(o

2 FILER NAME

Matthew T Hertberg

3 Filer ID (Ethics Commission Filers)

4 Date

\aa [a4

8 Full name of contributor [] out-of-state PAC (ID#: )
Nan Ly JEEIDAYG,
6 Contributdr address; City; State; Zip Code

A0 Tildern kN Nenus Tx o g4

7 Amount of contribution ($)

1000.%°

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Unemployed Unemployed

Date

V39 a4

Full name of contributor [ out-of-state PAC (ID¥; )

...... Caxl. Mecther 4

Contributor address;

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

I4615  UYale Dr L! uCEUGL‘L (A 942344

Amount of contribution ($)

250.%°

Principal occupation / Job title (Sde Instructlons)

Employer (See Instructions)

ngmn't mey San ﬁy...rnardj ny (’ﬂwt-f"\_f

Date

Va4 [ay

Full name of contributor [ out-of-state PAC {1D: )
...... OB INIEEA e
Contributor address; City; State; Zip Code

415 Plopsant Weod TrL ﬂﬂwa‘mr\ﬂé 1Dl

Amount of contribution ($)

Ay 8%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ULnemy [m; 7.8 Lne mpla A

Date

Yaaay

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

..... Ailyson. Qudhgaf.

(..ontrlbutor address;

City; State; Zip Code

808 S.182" 57 Elkharn NE  Lg02)

Amount of contribution ($)

5n.37

Principal occupation / Job title (See Instructions)

Radio Mgk + Library § poctalist KVND

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

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: l D

2 FILER NAME

Matthew T . Norxbery

3 Filer ID (Ethics Commission Filers)

4 Date

)y

6 Full name of contributor [ out-ot-state PAC (ID#: )
...... Re.tkitc.. SULACAD ..o
68 Contributor address; City; State; Zip Code

2t Field hane  Mansfleld T oo

7 Amount of contribution ($)

45.”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

(8lol Robin Whipple Jiay Belmnt (A _TH004

Diggnpshiran Aol Lounty S4K
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
...... Mary INaFO Lo
Q_/a/&;{‘ Cantributoyr address; City; State; Zip Code 02540 '00

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

4o Lwheeler Dt Mansfedd 1Tk Uoob3

Anemploifed Inempleyed
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
....... Cg.zu..l......t.t.r. T S
‘Q%Q / ‘Q‘-’L Contributor address; 9 City; State; Zip Code 5 @ v or

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Unemp o iod. Unemploged

Date

23]t

Full name of contributor 3 out-of-state PAC (ID#: )
dlide
% l{]h (T 3 L S
Contributor address; City; State; Zip Code

(14 ﬁnfpdm{R// ﬂrh!l[lm TX "o A

Amount of contribution ($)

52.37

Principal oocupahon / Job title (See Instructions)

Teathev MISD

Employer (See Inst'uctlons)

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 Tolal pages Schedule A1: (0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maltthow T . Nertberq
4 Date 8 Full name of contributor [ out-of-state PAC (IL#: ) 7 Amount of contribution ($)
....... LMAJLHLUH&/ ,, 3
8l 9."“ € Contributor address; city; State;  Zip Code | 5 / 9
5bia Polo tlub D fAr Lngtyn TX__Tld 17
8 Principal occupation / Job title (See Instruchons) 9 Employer (See Instructions)
Unemployed WUnomployed
T 7 T
Date Full name of contributor [ out-of-state PAC (ID#: ' ) Amount of contribution ($)
Am é-r UBBS...oooooooeoeeeeee
Ccmtn utor address, City; State; Zip Code P2
&L/q | 60
100 Kingston Dr— Manstield 1% 10t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dwner / Theraprats iy G LPL PLUL
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
Gecald. Tobnsen..
Q/&z / 9~‘+ Contributor address; City; State; Zip Code 5 Q«‘ 3 7
1100 Stav(3rass D Manstheld T Tloo (3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
me PIM,M/{ H!’lﬁ;np[g gf://
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

SN B s N T 11 YO
%/&4/&4‘ C%\tributor address; City; State; Zip Code

254 N StateHwy 360 Manslield TX 10003

&5" 00

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

(ounselo MIsD

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 Tolal pages Schedule A1: lo

2 FILER NAME

MOU:H\M) J. )Werﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

A ale a3

6 Full name of contributor [J out-of-state PAC (1D )
. r

........ COsee T

6 Contributor address; City; State; Zip Code

530 (arnadgon (n  Manslield T Tple?

7 Amount of contribution ($)

5'0 80

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Senar  Enarneec L9 Bavt Aecountabiliky 0fCree

Date

a4

Full name of contributor [ out-of-state PAC (ID#: )
..... Linette. nmtjlmnﬂ
Contributor address; City; State; Zip Code

A5 Cobllestane i Mansbeld T Thoniad

Amount of contribution ($)

o414

Principal occupation / Job title (See Instructions)

Part Time (oritad M1 5D

Employer (See Instructions)

Date

3/\ /z_*f

Full name of contributor [ out-of-state PAC (ID#; )
..... TJames, Bentett oo
Contributor address; City; State; Zip Code

Amount of contribution ($)

0

Principal occupation / Job title (Se Instructions)

920 Shady kake Dr  Bedford 1x 102

Employer (See Instructions)

Ad minssbation, Caresll 15D

Date

S fan |

Full name of contributor [ out-of-state PAC (ID#: )
Heiston e AL e
Contributor address; City; State; Zip Code

33l Koty (£ E. NMidlguian T o5

Armount of contribution ($)

1012

Principal occupation / Job title (See {nstrucﬂons)

Employer (See Instructions)

“Teathec MU3D

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. ] [otall papasiSchodiaAil: IO
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matthew JT. MHerzbery
4 Date 8 Full name of contributor [J out-of-state PAC (I0#: ) 7 Amount of contribution ($)
3 / Robyn Rineacsat.
/‘ 2}-’ 6 ContrihZor address; City; State; Zip Code Q 5'
052 Caproer (5 Coraford TX 1449

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

-Ph‘m‘,cpn l Windham 5D

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

¢
3/3—/&% ..... i}:f.iuz Hd{:}% CG [ lmn‘...t.y. ............ i 50,2 '3 7

Amount of contribution ($)

450) Ashbuey L Mansfreld T Tt
Principal occupation / Job title (See Instrur:tlons) Employer (See Instructions)
Manager of Tnsbruetipnal Team Fullstaer Aoademy
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
3]y |- Tamass. Lonsan....oeeeee
&L" Contributor address; City; State; Zip Code Jﬁ‘ . 00
3314 Abhsy R4 Manstiel 4 13 Uotin?
Principal occupation / Job title (See In: clions) Employer (See Instructions) .
[ ol Firat Fach Pee Gehaol
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e NAvginca. Roberot.. ...
\a/ 3 / ‘9"+ C\o/ntribugjai}iﬁress; City, State; Zip Code 5 0 N 0”
1000 _Stalorazs D= Mansliold T¢ 4003

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

Unem p/mpw[ Z/ nemplol ,npc{
T T U U

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

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




MONETARY POLITICAL CONTRIBUTIONS SscHEDULE 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. | Toishpages Schedule,All [ v,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matbhew J- )“l@”;(/bﬁlf_‘g
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bfet g b BB SOBEE i
6 Contributor address; City; State; Zip Code 50 .00
2135 Ferdinand  Grand Pracvie Tx 15054
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Yoga Tustiuetoc THK

Date FuII“name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
:%? I | VRN, JBHOA ..o |
Contributor address; City; State; Zip Code 30 . ‘90
y . : P /

(913 Clear Summit Ln Dlanstield X o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T;&CI'L{‘M'} B ast UNT

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

Amount of contribution ($)

Contributor address; City: State; Zip Code 52' 3 7

Vane, qte
5/‘0/&4) /ﬁﬂt)ﬁ&#((rknﬂj .......................................

M4l Tprmes Grond Pracrie TX 15054

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

£ i v

Studend Nudvition ™ qr MISD
Date Full name of contributor [3 out-of-state PAC (iD#: ) Amount of contribution ($)

20, o | CIAGCE. S ;
(0/&"{ Contributor address; City; State; Zip Code }0 ) f
013 Porry D Manslield Tk )05

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

Qetvretary Mi5D

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
L]



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/ “iolalipages Schedule:Ail: / D
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matthew T Jdersberg
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
......... RN DKo
3/ lg L’»—f 6 Contributor ad\/ﬁmss X-‘ City; State; Zip Code / 00 ’
28a% Pestadery D Grand Pracrie Tk 15054
8 Principal oocup_a’non 1 Job title (See Instructions) 9 Employler (See Instructions)
Fli aht  Dis patthec Southiwest: Prelines
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ST LTS . S
3/ ’6’| /Zq‘ Coéi}lf)t(t‘jr address; City; State;  Zip Code / 0 ! 7 2
517 Pramise Creeh Dr Arlmmbn T ool

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Jdiah  Sthool. (punsefor M 18D
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
&/ - Rers MABON ..o
&‘{J Q}"L Contributor address; City; State; Zip Code 5 D' 00
3o Lo Rodo.  Cotmed Ponixio Tk 7505+
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cowsultau = Sthnesder Electrre
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
....... Dawn Cavdlec..oo
6/9)‘"‘/&}{ Contributor adglgss City; State; Zip Code 02/ 5 ) 90
1235 Prontera  Covaud Peaivie T 15054
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

( punseloc MisD

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 t.us Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS SEHEBULE &4l
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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)
CreditCard Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
Matthow T. Herzberg
4 Date 6 Payee name ‘J
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Catoegory (See Catogories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) l:l Check iftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
8/asfan | Fedey MHhiee
Amount ($) Payee address; City; State; Zip Code
; ) o _
0.4 | B State Hwy Crand Ponieie. TR 15052
Category (See Categaries listed at the top of this schedule) Description
PURPOSE . \
or Painding Exp Print Poste
EXPENDITURE vl ng X pense_~ rnt 0 rS
D Check iftravel outside of Texas. Complete Schedule T. l:l 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
v [ gy | Southusst Picbo
Amount ($) Payee address; City: State; Zip Code
# - TX bk
433,18 | 090 FM [57%] Mﬂnﬁﬁdd X Mol
Category (See Categories listed at the top of this schedule) Description
PURPOSE Vs -
OF AA -L’I X pens 7" lU: t
EXPENDITURE Vertl oL & 3 rtd
]:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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/MVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

e

6 Payee name

\Vistapeint

Matthew J. H{rz.bezq

6 Amount (3$)

H3.97

7 Payee address;

275 Wyman ST

City;

Wattham

State;

MA

Zip Code

045

PURPOSE
OF
EXPENDITURE

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

‘Pm‘rvh‘rt_q Expense

(b) Description

Door Hanﬁ ers

(©) D Check iftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Overhead fental expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

3 / T

4 /oM ardet’

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

Yo 1801 w6 281 Musfield 7%  Tedlo3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF '
EXPENDITURE 0 707(; Lt 5 Ll,ﬂp/l | ¥7)

D Check iftravel outside of Texas. Complete Schedule T.

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

M. i

(1| w. Debbie|_n

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 .
/5 (avt | Fedey (ffice
Amount ($) Payee address; City: State; Zip Code

Mansfield Tk 703

PURPOSE
OF
EXPENDITURE

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

P lgl‘n-l:'l‘lkg Expmsﬂ/

Description

Print { l yersd

D 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.sfate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

2 FILER NAME

Mﬁfm/\fu) \T.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

2l {94

5 Payea name

Trattpr Sum)u

Nerzbery
~

6 Amount ($)

(55,5

7 Payee address;

1550 Hwy (57

State; Zip Code

T b3

City;

Mansfie)d Tk

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorfes listed atthe top of this schedule)

Adverbisin 4§ Expense

(b) Description

Stakes tor road S0gms

(c) |:| Checkiftravel outmde ofTexas Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

30.30

1550 Hwy (57

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3a /e tor  Supp|
H | vattor upp Iy
Amount ($) Payee address; Ll / City; State; Zip Code

Mans ﬁ/'e/ d Tx Totlr 5

PURPOSE
OF
EXPENDITURE

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

Advar isang f)(ﬂmse./

Description

Stakes -F.’,,r road Suz;m

D Chock |I'tla\!t‘\} outside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ad\/@rjr) Uny Bébmﬁ e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

o/t | Faceboo K
Amount ($) Payee address; City; State; Zip Code
18:90 | | Haehor Menlp Park (A 94

[ Hatker Wey ne Fark 025
Category (See Categories liste‘at the top of this schedule) Description

pds

[] oneck |nmvaramskéoﬂ'ems Camplete 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 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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

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

W'HNM ) \T )ipl’ib f_’rd

4 Date 8 Payee name
3t b Vistapring

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

M08 | A5 Wyman ST Waltham _MA ___ 03'fs]
8 (@) Category (See Ca{egories listed at the top of this schedule} {b) Description

PURPOSE
G Prrndrag £ p
EXPENDITURE R A4 EXDense / as5 A]OKG_&Mdﬁ
© l:l Checknfh—aJaloulsndeofTexas Complete Schedule T. D Check if Austin, TX, oﬁ{ceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
/’5 /94 Th Now MMM;LW
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE f
OF U :
EXPENDITURE Ad\/ﬂ“lﬂ U N EX Pemse 44 n M[Lga,u Nne
D Checkiftravel outside of Toxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

byl El Prims'

M El Primp s

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

37, %9 | 2300 Mathek RD Mansfold o 76063

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
. Food,/Bev Cornpaign Kew 0Ff
EXPENDITURE ‘MA/ [Qevevage - E,( Pense A pauagn K
I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, (;fficeholder living expense

Complete QNLY 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 s SHEDUREIF:
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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokler/Political Committee Legal Services SalariesMVages/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 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: WV\HJV\W 3 W‘)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S ’@/
5 CREDIT CARD Name of financial institution
ISSUER Ba(olatjs (/{ S .
e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
. \ )
s 4. 99 29 [a4 Yoy
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
f- vod Blvd Loshydes (A ¢
)i 1095 Hotlywood blvd. LosAnydkes 100 3
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE i - -17 .
Political tefs Hk l)‘&r'(", l’"‘ (50) ’l'g
Mon-Political (c} El 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 henefit C/OH
— =
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 00 Y /
L00) . 3t /ad | da/ay
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Kh Plackeds 14 op0 hazy Do 04 Ln Northlake T 1347
PURPOSE OF (a) Category (see Categories Il.tcd at the top of this schedule) (b) DeSCTIptIOI’l
EXPENDITURE i {:_
Politica Adverhiaiug Exam o0 Webade [evy h‘pmﬁn' -
D Non-Political (c) [:] Check if travel Butside 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
S IOMT. A | Hai oy fiafan
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Fdwnd 4 Paleraem

aiana 12039 batline Ad If‘\llt\é ¢ 150b0

PURPOSE OF (a) Category {see Categories listed at the ﬁ)p of this schedule) (b) Description
EXPENDITURE
political Adve i SLM E\(Dp nae - lJM‘d and_roa A 540
Non-Political (c) D Check if travel out5|de of Texas Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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.

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

3 FILER ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Mathher) T. Herzb ey

hos

Name of financial institution

(L LY

5 CREDIT CARD
ISSUER
u.5,
— - = —
6 PAYMENT (a) Amount Charged b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
- 2 3 /
* 't 49 28[94 13- [ a4
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

145 Hofhumd Blvd__Los Amﬂw (A q0i8

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

Fees

8 PURPOSE OF
EXPENDITURE

(b) Description

Website Nosting

[Xl Political
|:| Non-Political

(c) I:' Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder Téng expense

Ll

ATTACH ADDITIONAL COPIES OF TH

9 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
g
s 2.5l 3fs Jan Ohafqy
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
¥ -
Lazx e 1900 Seapuct Blvd Redusod Gty LA 41063

PURPOSE OF {a) Category (See Categories listed at the top of this schedule) [IJ] Description

EXPENDITURE ,

.
> £
X roltial Adves llé,uuz Expense - Campaign Dulbpns
- /)
Non-Political (c) I:l Check If travel Clut'sldﬁ 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

| %] Political S : _ = .
. Non-Political (c) 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 Office Sought Office Held

expenditure to benefit C/OH
e = ———— —_—

IS 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME

WMatthew Herzbers

3 Filer ID (Ethics Commission Filers)

4 Date

a3 [2y

& Payee name

Garclays U-S.

6 Amount ($)

a4.39

Relmbursement from
palitical contributions
intended

7 Payee address;

P.o. Qox (405(')

ity'

cl‘h °f Iy\dur/‘rj

State;

CA

Zip Code

716

PURPOSE
OF
EXPENDITURE

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

Credk Card Payment

(b) Description

Credit (ad Paymen

political contributions
intended

P. 0.

Qox (0517

© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3 ’ 13 &Y l?)arc,[ayj u-s.
Amount ($) Payee address; City; State; Zip Code
Alqd.4 |
Reimbursement from

Cty of Trdustr, A T1716

PURPOSE
OF
EXPENDITURE

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

Cred b Cad Payment

Description

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o 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 schecdule) Description
PURPOSE
OF
EXPENDITURE
EI Check iftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dellvered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Recalpt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer nama Filer ID # Date imaged

Makthew 3. Hwbor/q

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making p liti7al contributions to me.

5. | am filing this affidavit with the 36%h diy fefore elechomeport dueon 4 /5[ AY

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

SWHEE.  XIOMARAY. ANDERSON M éé Q/b(
Ul

My Notary ID # 133928785 signatuRyof File”__/

Expires August 15, 2026

Swomn to and subscribed before me by ﬂ!ﬁ Halen " Sz

this the L day of_A\pf /
A 2 — Pl |

20 Z*g , to certify which, withess my hand and seal of office.
X
z X; onndie Anr/cr SD /Vo#zm{./ Pub/ /C

Signature of officer adnﬁ%ist@riﬁg oath Printed name of officer administering oath Title of officer administering oath

(1) Affidavit

NOTARY STAMP/SEAL

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " i g 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 ‘
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




