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

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

1 Filer ID (Etnics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml
OFFICE USE ONLY
guAN

N'CKNAME ................... LAST ....... ( .......................... s UFF'X ...... TT@MBALL ISDI

4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE#  CNTY; STATE:  ZIP CODE OCT 2 8 202‘0
OFFICEHOLDER
MAILING [S S VICToripa A 77394 * REC
ADDRESS P A T - ElVED
] change of Address ( fhé Werbod S) \5 q" 1Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (221) 205 2292
Y Receipt # Amount §
6 CAMPAIGN MS / MRS /(MR FIRST M
NANE TR e G T ot Processod
NICKNAME LAST SUFFIX
Date Imaged
MiLs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZiP CODE
TREASURER 15839 PLETWIOY  (FKES
ADDRESS A/
(Residence or Business) / ﬁu > W ; X 77” 74
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 932 ) Z/{"/ﬂqq/
9 REPORT TYPE [:] January 15 [:| 36th day before election [] Runoft [:] ;zgvsﬂ zf;iro f;:':::gn
(Officeholder Only)
[ wuy1s Gz/am day before election [ sm?:;mﬁed [] Final Report attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
£/ 14/ 2y mRovsk /0 27/ 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D g!ehsecrrlpuon
} / / 0{ / ZUW g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ANE TomBaAce 15D SCHALBOND FUS1Tlo+T

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

D GENERAL COMMITTEE ADDRESS

[Oseeciric 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9&0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ng ?g
£

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .

BALANCE OF REPORTING PERIOD ?00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30 ‘/g ‘?g

'
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.

%

lgr:a!u/ of Candidate or Officeholder

TOMBALL I§Iease complete either option below:
0CT 28 2024

RECEIVED

LINDA STOLL
Notary Public, State of Texas
Comm. Expires 03-26-2025
Notary ID 133002409

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by >ﬂ)‘/\ﬂ ,D‘agjmJ this the 011? day of M

20 3 I;LL , to certify which, witness my hand and seal of office.

yda St Lihda SOt N (g

Signature of officer administering oath Printed name of officer administering oath Title of offu:er admdslermg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (stale)  (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

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9&0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ 3 4q ‘/ﬁ/, qg
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3q L/i 'ég
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




8/30/2024 Parents
9/3/2024 Mark S.

9/5/2024 Shae M.

10/8/2024 Rich J.

10/24/2024 Sinta N.

Total Donations

500
100
100
100
100

900

John Payne Campaign Finance.xlsx

Donations



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

pONE | Tulf NV

§ Full name of contributor [[] out-ot-state PAC (ID#: )
MIMEL, SHAT
6 Contributor address; City; State; Zip Code

7 AGrsy BEVVPL  THewmpinss g 77575

7 Amount of contribution ($)

/0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

PANE, 77+ £ L,0pP

Contributor address; State; Zip Code

o CrC 32
/;awtug 33 757k

Tx

Amount of contribution ($)

500

Principal occup:

ation / JJob title (See Instructions)
Cortiad Hoocht's /lond Pate s lrerts

e byed

Employer (See Instructions)

T toctoars

Date

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

Full name gf contributor
3@&&% Morke

onjribujor address:; City: State; Zip Code
WS Y o 7756

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City;
7 pasy Pl
THE L Lmosgx 773

Amount of contribution ($)

Y,

Principal occupation / Jcc? title (See Instructionss

Retrve

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 (Elhics Commission Filers)

4 Date

PAYLE, TUHY

5 Full name of contributor [ out-ot-state PAC {1D#; )
§m = /Vhf/ﬁ S o
6 Contributor address; City; State; Zip Code

o L)y CT
(Dﬂ%j Wtz//fﬁ«é 77 77;&/

7 Amount of contribution ($)

/00

8 Principal occupation / Job title (See Instructions)

Jowsecun [

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

~

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

PAWE, aphV

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

3 out-of-state PAC (1D#: )

10/5/2%- Wby PAVAE . JTHA

9 LoanAmount ($)

29 48.

g8

6 s lender 8 Lender address: City State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
P Check if personal funds were deposited into pdlitical
M account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
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 Code
] not applicable

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




John Payne Campaign Finance.xlisx

Expenditures

Date(s) Expense Type Company Amount

8/19/2024 - 9/23/2024 website 8/19 through 9/23 billings 18.11
8/19/2024 - 9/23/2024 website 8/19 through 9/23 billings 23.44
8/19/2024 - 9/23/2024 website 8/19 through 9/23 billings 18.11

8/19/2024 - 9/23/2024 website 8/19 through 9/23 billings 44.60 104.26

8/19/2024 Houston Landing Subscription Houston Landing 14.99 14.99

8/28/2024 Shirts & apparel vistaprint 249.26 249.26 2024
8/29/2024 Lapel pins Amazon 32.76 32.76 -36

8/30/2024 50 buttons Imprint.com 75.15 75.15

8/30/2024 Signs adwhite 560.00 1,170.00

9/2/2024 20 count cardstock order Ccvs 27.48 27.48

9/3/2024 Signs Canva 72.00 87.00
9/4/2024 Signs UPS Store 49.80

9/4/2024 Signs UPS Store 270.63 320.43

9/9/2024 rental - event center Covenant Methodist Church 200.00 200.00

9/9/2024 event water & cookies HEB 50.00 50.00

9/15/2024 - 10/27/24 pamphlets Office Depot 1,264.42 1,264.42
9/19/2024 Signs adwhite 610.00

9/19/2024 stakes & mallet ACE Hardware 28.77 28.77

8/19/2024 - 10/05/2024 Facebook 60 days of ads through 10/5 209.59 209.59

9/19/2024 Houston Landing Subscription Houston Landing 14.99 14.99
9/26/2024 Signs Canva 15.00

10/6/2024 - 10/24/2024 Facebook Ads through 10/24 99.88 99.88

Total Expenses 3,948.98  3,948.98



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
Consutting

Credit Card Psyment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Ret W
Fees Office Overhoad/Rental Expense
Food/Beverage Expense Poiling Expense
GifYAwards/Memonials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2F lLﬁ%‘QM/EVC’, 7—& ” N

3 Filer ID (Ethics Commission Filers)

4 Date

21 oy

5 Payee name

fce AL aArE

6 Amountz(sé' 7 7

Reimbursement from
[] political contributions
intended

7 Payee address;

City;

State; Zip Code

8

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

(b) Description

PURPOSE
OF
EXPENDITURE

Butiews ¢ ol

La/g,//”‘f

PURPOSE < / ér \
oF Aot Expenst Shbs € nbher mollet 2558
EXPENDITURE
©  [] checkiftraveloutside of Texas. C Schedule T ] chack it Austin, Tx, officehotder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
gfe/2t | 4 whie
Amount (7) Payee address; City: State; Zip Code
Reimbursement from
[] potiical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Advertesvz— EvpesC Ve sunvs
EXPENDITURE
[} checkiftravet outside of Texas. Complate Schedute T. [ check if Austin, Tx, officehotder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
q / 29 / 2y S 2o
Amount ($) Payee address; City; State; Zip Code
32.7(
Reimbursement from
[] potiticat contributions
intended
Category (See Categorjes listed at the top of this schedule) Description

[] checkiftravet outside of Texas. Compiete Schedute 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 G
PERSONAL FUNDS 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 Repay

WRei " Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crecit Card Payment The Instruction Guide explains how to compilete this form.
1 Total pages Schedule G: | 2 FILER % —_ 3 Filer ID (Ethics Commission Filers)
y ?( ¢ J zy pV
4 Dateq / / 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
27.4%
Reimbursement from
(] politicat contributions
intended
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
or Jrnbsy  Eprc
EXPENDITURE
(@0 [] checxiftravetoutside of Texas. Complete Schedule T [T checx it Austin, T, officenoider tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
Date / / Payee name
Amount ($)(6/ 7 Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories fisted at the top of this schedute) Description 2 .
PURPOSE , P / p s % ’
o JHleet vy [y Loave (0§0 € Crifargn /5] 5
EXPENDITURE
[ checkiftravet outside of Texas. Complete Schedute ™. [ check it Austin, T, officeholder tiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g cehe
expenditure to benefit C/OH
Date 1./ Payee name % K
9/4 (o toon -+ Mff//mz/fff A
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ potiticat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . lé L £ 2o
o Evont Experse Yoo I e s¢
EXPENDITURE
[] checkiftravet outside of Texas. Gompiete Schedule T. |:| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compilote this form.

1 Total pages Schedule G:

2 FILER NAME

PAVAE Ty

3 Filer ID (Ethics Commission Filers)

4 Date -,Wb)l\
/b) 28

5 Payee name

fael hulc

6 Amount ($)

3eH7

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adversvy  Lypr€

(b) Description

|V boertre ~eF)

© [ Cneckiftravel outsido of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

MVUA)! ‘}va/ é%d‘f(

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
U3/2y oo Dbl
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
[ ] eotticat contributions
intended
Category (See Calegories listed at the top of this schedule) Description

Webyte Fees

[C] checkitravel outside of Texas. Complete Scheduta T,

D Check if Austin, TX, officeholder living expense

Candidate / Officehold
Complete if direct ndida ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L
9/a/24 HER
Amount (3)5.0 Payee address; City; State; Zip Code
Retmbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description (et = ke
PURPOSE ! ’
A oa firiy o
e e Evet Lyprse Coapy Ceclows b &6

[] cnecxittravetoutside of Texas. Complete Schedude T

[C] creck if Austin. Tx, officshotder living expense

Complete QNLY 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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan imbursement Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Potling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel OQut Of District
Lagal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule G:

2 FILER NAME

PA \/.Ut(/, U

3 Filer ID (Ethics Commission Filers)

4 pate THeY

Ypafof

5 Payee name

I usTor A WIVeé

6 Amount (3$)

7 Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categories listeg at the top of this schedute)
Jphects - ZW%

q City; State; Zip Code
2.96
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF REAUH Y perses
EXPENDITURE
© [] crecintraveloutside of Taxas. Complate Schecule . [ check it Austin, Tx, officehotder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
N ~
8/90/2‘/ /mﬂfzﬂ/ s Lo
Amount ($) Payee address; City; State; Zip Code
505
Reimbursement from
D political contributions
intended
Description

50 /‘@mﬂ:“)a A/ﬁ?”';

[] checittravet outside of Texas. Gomplate 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 '77»/‘“ Payee name
/D/ 21 OfFe ,9 ?/V'/'

Amount ($) Payee address; City; State: Zip Code
1264 42

Reimbursement from
[] potticat contributions

intended

Category {See Categories listed at the top of this schedule) Description { //,
PURPOSE o / )
OF Ppnﬁy Evt~>e /@/m/ﬁ/!/f : yeJ

EXPENDITURE

Schedule T.

[} checkiftravet outside of Texas. Comp

[___I 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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay WReimb 1 Soficitation/Fundraising Expense

Fees Oftfice Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Memoriats Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER

yrg,Jon L

3 Filer ID (Ethics Commission Filers)

" oy

§ Payee name

Wikl

PURPOSE
OF
EXPENDITURE

6 Amount (8) 7 Payee address; City; State; Zip Code
32043
Reimbursement from
[] potiticat contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description Z,( é /:F
PURPOSE - § 74/&; 4 ,j ~ 4
OF /,@//V/"?/Vd ¢y R /3 W
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T. D Check it Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
e]w/zc/ V.St port
Amount (3$) Payee address; City; State: Zip Code
249.2¢
Reimbursement from
D pdlitical contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE 4 /
oF Printry [Yyres€ Sham § Pupere
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkiftravetoutside of Texas. C

P!

[] creck if Austin, TX, officehotder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






