CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

§ = : 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER N\V C UU,_H/\(( OFFICE USE ONLY
NAME 0 hesdaMedoocmumna O ........... \f ................................. = e
NICKNAME LAST SUFFIX E c E I V E D
(oC O White
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE:  ZIP CODE 0 CT ) ,/ 2024
OFFICEHOLDER
MAILING A
ADDRESS BY. ..............................

llo3 Pecan Teee |n.

[:] Change of Address

Tom&,”;ﬂ( 7757¢]

5 CANDIDATE/ AREAICODE PHONE: INUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . i ) T A
PHONE (713 ) 33— %053
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
e s LETECH
NICKNAME SUFFIX
) { Date Imaged
ﬂ’lar shq |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITy: STATE: ZIP CODE
TREASURER i~ Ne Y i
ADDRESS 10 uﬁm Or- Tornia | B 5715

(Residence or Business)

AREA CODE

(40% )

PHONE NUMBER

24q- §3L0%

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

[:] January 15
[:] July 15

1:] 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[

Final Report (Attach C/OH - FR)

Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED i 2
09701 /2024 weovew  9q S 3) S 2074

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary, L] Runot D gghs?ription

/ [ y 06 /1,/2024/ E/Ganesal D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

TS0 Schegl Poard Poation7

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

ITTEE ADDR
DGENERAL COMMITTEE ADDRESS

[ Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME s 16 Filer ID (Ethics Commission Filers)
Conctray  IJhi4e
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % 6 . O P
CONTRIBUTIONS MADE ELECTRONICALLY) | 6 «c 00
2. TOTAL POLITICAL CONTRIBUTIONS 3 . '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2545 1714
%?EE&? ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code./,/<
Signature of Candidate or Officeholder
Please complete either option below:
B, ANGIE WALLER
S84 % Notary Public, State of Texas
(1) Affidavit a: et 1’1\5 Comm. Expires 04-26-2028

'm.‘.’f.ﬁ‘ Notary ID 3945681

NOTARY STAMP/SEAL

nd subscribed before me by CO,LU(\'(\C\\! Us)"\\"\’e’ this the l day OCM,

z:om (‘L( » to certifywhich, witness my hand and s&al of office.
Dadle” ™" P die \Ja ler notay

—
Signature of O@GT administering oath Printed name of officer administering oath Title of officer administer}ng oath

(2) Unsworn Declaration

My name is Le_-/_f—( ;;(1 /mﬂfﬁ [’lﬁ {/ , and my date of birth is __() 7//) (‘ //4g0
My address is //0[[ Q/dﬁjﬁl’ Of/ . Wm bﬁ” j’% . 772)7,5 HQVI’IS

: (street) (city) (state)  (zip code) (country)
Executed in :HJU”V’S County, State of T'EX(LS , on the ‘7+L’ day of 6(7L0b(/ , 20 2 4

(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER Nﬁ , 20 Filer ID (Ethics Commission Filers)
LeTecia Narshall
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [2 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 264/5‘ 44
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -2_47’ q 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. L__l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




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

LiTecia Marshal!

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID%:

Ooc. Hud son

7 Amount of contribution ($)

3 1000. 00

g/ Z ya / ZA{ 6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: Amount of contribution ($)

af24l[24) Podney. GileS ...

Contributor address; City; State; Zip Code

100.00

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

Date Fuil name of contributor O out-of-state PAC (ID#:

¢ [30]24}.Mar k. Seaalafe ...

Contributor address; City: State; Zip Code

Amount of contribution ($)

9/ 06- 00

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

Date Full name of contributor [ out-of-state PAC (D2

a5 [24 SamnShannon

Contributor address; City; State; Zip Code

Amount of contribution ($)

gf 500.0()

Principal occupation / 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.




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

1 Total pages Schedule A1:

LeTecia [Yarshall

3 Filer ID (Ethics Commission Filers)

Contributor address; City; State;

Zip Code

GiH e |- Mark. eaalof .

4 Date S Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
....-.].t’..wc(... e C é(p(OJ(d 0NN ... $ 250. 00
q / 5 / ZZ( 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job titlte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
0)7)2d |-Samantha [Norcisen. ...
Contributor address; City; State; Zip Code i ’ 5 0 q , ‘/ 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of contribution ($)
P Heide Adams. ... ... 32 4]
q /0 Z Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

{/00-00

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

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

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

Revised 1/1/2024




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)

LeéTecin Varshall

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

oy /ldna ;;;;éef"m/ T — B

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of.contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
aJzl|24)- Veenta... Emehelu. . 3 /0. 00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... c omnbumraddressC“y’sta‘e'ZIDCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbutoraddresscuy.s(agez;p(;ode
Principal occupation / 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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

[eTeciy [Y|arshall

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s 215,14

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge$ | description
1
7 Pledgor address; City; State; Zip Code :
|
l.
[ check i travet outside of Texas. Complete Schedule T.
10 Principai occupation / Job titlte (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ : description
.......................................................................... l
Pledgor address; City; State; Zip Code 1
I
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (1D#: Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
[ Jcheck if travel outside of Texas. Complete Schedute T.
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID%; ) Amount of | In-kind contribution
. Pledge $ | description
.......................................................................... |
Pledgor address; City; - State; Zip Code :
|
[CJcheck if travel outside of Texas. Comptete Schedute T.
Principal occupation / Jab 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.




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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i f Collateral 15
14 Description of Collateral D Check if personatl funds were deposited into political
account (See Instructions)
3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; City; State;  Zip Code
O] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date offoan Name oflender [] out-of-state PAC (1D#: . ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
itution?
Institution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral

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

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cede
[J not applicable
Principal Occupation (See Instructions) Employer (See lnstructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GivAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

LeTeci, Marshall

3 Filer ID (Ethics Commission Filers)

4 Date

q/28 |2+l

spayeega:aﬂs on the (hmﬁ

6 Amount ($)l

42238.19

7 Payee addr

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adver icement

(b) Description

© D Check if travel outside of Texas. Complete Schedule T.

[ checx if Austin, T. officenotder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
alip]z4 | Facebook  [Yletq

Amount ) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE /4/‘! er+i Sernerd

[] cneckitiravet outside of Texas. Complete Schedute T.

[] check if Austin. TX. officehotder tiving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
S:S FExpress fress
Amount ($) Payee address City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravet outside of Texas. Comptete Scheduie T. [ creck if Austin, Tx. officeholder tiving 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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan ' Soticitation/Fundraising Expense

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

Consutting Expensg FgodlBeverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F2:

2 FILERNAME_ __ -

L€ lccia

[Darsha(l

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED C!BLIGATIONS

* 2600 .00

5 Date Pa e name

/)24 G Jech,
7 Amoum (s) addr&ss City; State; Zip Code
®  YvPE OF

EXPENDITURE

LV_(Political

[ ] Non-potiica

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or At 4 E lavce V. a( S
EXPENDITURE 4 W+ SI/W\ ){Oeﬂg < Giﬁ Mt { QHS
{c) D Check if travel of Texas. CompletededdeT. I:I Check if Austin, TX, omcehoider living expense
‘H Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Political

D Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

D Checkif 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




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)
i

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Prifiting Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Weges/Contract Labor Other (enter a category not fisted above)
The Instruction Guide explains how to comptate this form.
1 Total pages Schedule F4: 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
LeTecia [Varshall
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 54 A
§ Date 6 Payee name (
9/23 )24 Kwik Ko py fbug, ess_Cener
7 Amount &) 8 Payee address; State; Zip Code
97 §5
9
EXPENDITURE B/ Political [ ] Non-Potical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¥
OF /
EXPENDITURE [;LV ”\a«ﬁ ne+
© [ creciftravel outside of Texas. Complets Schedule T. [] cneck if Austin, Tx. officenolder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9 /25/21—/ KV\)( k K()OM p)ll,gl NESS Cem‘ev
Amo(mt ($) Payee address; State; Zip Code
EXPENDITURE @/Poliﬁcal [ ] Non-Poical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ - -

cveoirure | (ar Wagne Car Magiret
|:| Checkif ide of Texas. Complete Schedule T. [] cneck it austn, Tx. officenatder iiving 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




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

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ] Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule G:

2 FILER NAME

¢Tecig [flarsha I/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/2% /7-4 NANS on the C/kw)
6 An‘fount ($ 6 7 Pay ddress; City; State; Zip Code
po!iﬁealoomﬁb\mm'ls
(@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE g
OF

" EXPENDITURE 49{ \N/\Ll S/ //h” ﬁXMPR( Wﬁé/ @Vﬂ( '0\‘/\3
©) D Checkiftravel Comple!esmedu!eT Check if Austin, Tx officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

C() wr4na \'/ \J\J Nfe.

T1SP Zechepl Bomd Pusitron T

9/]e/29

Payee name

Face ook (l\etq

unt (d) {0 Payee address; City; State; Zip Code
poliﬁcaleontﬁb\mons
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE < .
o fisi " Facelyok P45t
EXPENDITURE /%\/(F N ZaIA EYD(’IISf allo I,Qés
] Check iftradef outside of Texas. Complete SchedudeT. [ crecx if Austin, T, diceholder ving expense
: . Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ( 0%/-{’/%(\/ (A { h:f&

TS Peheo | bord Prctign

2772 /24

Payee name

N K[ress Press

Afnount ($) Payee address; City; State: Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . o .
OF : -
EXPENDITURE M(/@’h Qlﬂc\ E)CIJ%{ CWV\ (A qr / Shl FE

[ checxittrave o of Texs. Complete Schedule .

¥
D Check if Aus\if) TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Courtnay WNhite TSP Shool Powd Poridion 1

[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpenza LoanRepayment/Reimbuisement  Solicitatior/Fundraising Expense
ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Food/Beverage Expense Potliing Expense Travel In District .
C ations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/MWages/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 H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5§ Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDITURE

(© [ creciftravetoutside of Texas. Complete Schedute T

[] check it Austin, T, officenolder living expense

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

expenditure to benefit C/OH

Date Business name

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

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

[[] creckiftravet outsice of Texas. Complete Schedute T

[] check if Austin, T, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[ checkiftravel outside of Texas. Campiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 :| 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date § Payee name
6 Amount (3) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU':)P:SE calegories.) required.)
EXPENDITURE '
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See i d garding type of inf
PU';PFOSE categories.) . required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 Totalpages Schedule K:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City, Siate: ZipCode
7 Purpose for which amount is received [[] check if political contribution retumed to fiter
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: Stte; ZpCode
Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City; State;  ZipCode
Purpose for which amount is received [] check if potiticat contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: Swate; ZipCode
Purpose for which amount is received [] check if potitical contribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

(] schedute A2
(1 schedule F2

5 Contribution / Expenditure reported on:

[J schedule B[] schedute B) [ ] Schedule G2 [ schedute D

[J schedute F1

D Schedule F4 D Schedule G E] Schedule H D Schedule COH-UC D Schedule B-SS

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[] schedute A2
[ schedute F2

Contribution / Expenditure reported on:

[ schedute 8 [ schedute BW) [] Schedutec2z ~ [] Schedute D

[] schedute F1

D Schedule F4 EI Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

(] schedute A2
[ schedute F2

Contribution / Expenditure reported on:

[[] schedule B[] schedule B) [ ] Schedule G2 ] schedute D

[] schedute F1

D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:] Schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure lecation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
< Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appgcintment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
s Completo A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[J  1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder -

[ 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder




