CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER :
T ——— R ST e
NICKNAME LAST SUFFIX
ComgorT
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Date Received

lszﬁM Z@

5 CANDIDATE/ AREA CODE SHORE NUMEER EXTENSION Date Hand-deljvered or D e Postmar ed
OFFICEHOLDER 'v 2 2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
EASU gr .
NAME o e CORUETY e, s T [ 2600
NICKNAME LAST SUFFIX M A 1
Date Imaged
ComEor
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

L

9 REPORT TYPE

January 15 Q’ 30th day before election [] Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

U

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
\ / \ /5 S THROUGH 3 / 2 > /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 82"5‘2;1,950(‘

1 N eneral Special
5 /Y vy e [ spe

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

S chod) Tough

e Place Q

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

d;;dd'nional 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

Lale Trans

Tamilre s PAC

COMMITTEE ADDRESS

LE‘G/ENERAL

n Ty 1970}

COMMITTEE CAMPAIGN TREASURER NAME

Clreishon Ayarade

[seeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

shh, T V8710)

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME " 16 Filer ID (Ethics Commission Filers)
Chexly Condoct
17 CONTRIBUTION 1. TOTA{ UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 9 D"]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? (J:'3"-, ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g—l ») ‘ 57
’
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.

Chiaty Wﬁd’

Slgnaturﬁf Candlda or Officeholder

Please complete either option below:

PHILIPPA FORD
Notary Public, State of Texas
Notary ID¥# 13445359-9

My Commission Expires

JULY 14, 2027

(1) Affidavit

3
r
”’tu..nnl“

NOTARY STAMP/SEAL

Swomn to and subscribed before me by (:H Q‘m W this the L" day of A‘ Q-\ L— ;
20 2 ynifywhich,witness my hand and seal of office.
/%, AnupPeA FOED ACComTANT

signatME of officer 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 11/15/2022



SUBTOTALS - C/IOH FORM C/OH
COVER SHEET PG 3

19  FILER NANE 20 Filer 1D (Ethics Commission Filers)
Chesty  Condpe™
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ : 330 e
- :
2. @/SCHEDULEAZ: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $7713 I(.i "«-“_'
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 |___! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE #ROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

-]

g

20,57

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CrOH $

OO

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Iif 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 Schﬁle L
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
C i’\r { S‘(’L; (.bu’\r\"%f-'l’
4 Date 5 Full name oh{onuibutor 7] out-ot-state PAC {D#: ) 7 Amount of contribution (3)

Q_/;o‘/’}- )M‘ul Ballman oo

& Confributor address; City: State Zip Code
Iy

! 000, o

’7(1 Soa
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instnuctions)
Date Full name of contributor [ out-ct-state Pac go#; ) Amount of contribution ($)
..... Michae © Lalor Collernre
3 } 1 ) 24 Contributor address: Ci State;  Zip Code \ O O. co

ellgsor, Ty 1¥33

Principal ocoupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAS (1D#: ) Amount of contribution ()
- a B L U ‘ 0
5/ ngkf State;  Zip Code |60,
H N
: Lwicr;w% o 7%732
/
Principal ocoupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC {ID&: ) Amount of contribution ($)
31 ol Dunlap e
i
J / ! ‘; Contributor address; State; Zip Code j O R
[ RS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
if sontributor is out-of-state PAC, please see Instrustion guide for additional reporting requiremonts,

Forms provided by Texas Ethics Commission www_ethics state.fx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C Jf\f‘kiy Cewtﬁl i
4 Date 5 Full name of contributor 3 out-ot-state PAC (0% ) | 7 Amount of coniribution (3)
R Wdagne Merhews. "
N
3/ !'))a '-J, & Contributor address; City; State;  Zip Code ‘ ()O\
& Principal occupation / Job title (See !nstructlons) S Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAG (1D%; ) Amount of contribution (S)
-~ )3 ........ M«“V\Q'\HG\CZBJ{&'# ...... so
5/3' ‘—\ Contributor address; N State; Zip Code \ @ .
Ladgue, sy N
Principa! occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributer ] out-of-state PAC (ID; ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See instructions) Empioyer (See Instructions)
Dale Full name of contributor [ cutcot-state PAC (D% ) Arnount of contribution ($)
Contributor address; City; State; Zip Code
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 sce instruction guide for additional reporting requirements.

Forms previded by Texas Ethics Commission www. ethics_state tx us Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to eomplete this form. 1 Total pages S(f’-hedu'e A2

(‘ e 3@. (pmfe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 7 3 ] L’ o1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date € Full name of contributor [ aut-ol-state #AC (1D#: 8 Amount of 19 In-kind contribution
R Contribution $ |  description
Lake Toows Tambeo P 90559 | yand
g/ 3 3/;&’ 7 Contributor address; City; State; Zip Code | \/C\l" S SX\S
_ , %\S{\“\; ‘T)( 1 g 7 O ) DCheck if travel outswle of Texas. Complete Scheduie T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerfiaw finm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#:_ ) Amount of | Inkind contribution
o Contribution $ | description
|
_@’\(!Tm\'.\.s... .MLJ..KS. \OQYC ................... % OO co R f‘}\\[%"s
/ 2 7(19 1 Contributor address; State; Zip Code ' { +
|
ﬁu sha Tv I870] [ JCheck if travet outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUbICIAL) (See !’nstruc(rons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.beus Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide expiains how te complete this form. 1 Total pages Schedule A2:

2 EILER NAME . 3 Filer iD (Ethics Commission Filers)
C i 4"\ Combort

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] oul-of-state PAC (ID#: )| 8 Amount of I g Inkind contribution
Contribution $ | description

o 1. U lie
2]99)34) L&k@...{.ﬁl.ﬁ...n...e.i...&...ipﬂ .................... 216,520 Pk card

7 Contributor address: State; Zip Code

A\’“{\(\ N TINYOY | eneck i traved outsie of Texas Complete Schedule T.

10 Principal occupation 7 Job title (FOR NONNIUDICIAL) (See rnstrucuons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fulf name of contributor [Joutofstate PAG DY ) Armount of
Contribution $

3/ { / ggf Contributor address; State;  Zip Code q C? ¢ 30 \/GJ‘A < igf\S

_ A’U\ih )( j %"’ O] DCheck if travet outmde of Texas. Complete Schedufe T.

Inkind contribution
description

|
Date |
|
I
I

Principal occupation / Job title (FOR NON—JUDICIAL) (See lnstruc(rons) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any)} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if sontributor 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

IT the reguested information is not applicable, DT HOT inclu

scHEDULE A2

de this page in the report.

The instrustion Guide explains how o complete this form.

1 Total pages Schedule A2

2 FILER NAME

C’h( { .S’hj Cos’v\ﬁ)«ﬂ{'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR

IBUTIONS |§

3 pate © Full name of contribulor

-

\Jé"s P/lr

......... ravera

Cily; Siate;

ree

RIS

7 Contributor address:

] out-ot-state BAC (D )

'9 in-kind contribution
] description

5 on | Groecks i
’ | ‘\,lg\f(?(' 3i§i’\5

28 Amountof
Contribution S

Zip Code
i

\z ") O l GCheck i travel ouiside of Texas. Complete Schedule T.

Semeanrvv.

%’I{AF‘T\( R

40 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

4%t Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contrbutor's principai occupation (FOR JUDICIAL)

18 Coentribuior's job fitle (FCR JUDICIAL) {See Insiructions)

4 Contributor's employeriaw firm (FOR JUDICIAL)

48 Lew firm of coniributor's spouse (if any) (FOR JUDICIALY

16 If contributor is a child, faw firm of pareni(s) (if any) (FOR JUDICIAL)

Full name of contributor [ sut-ct.state PAC 0=

Contributor address: City: Siate;

Puska TY 1870)

Amount of I in-kind contribution
Corntribution $ ; dascription
_______________ }O G I FOOC‘E- + G{\f

Zip Code b e aj—recap TN
| ’LP

DCheck ii frave! outside of Texas. Complele Schedule T.

Principal occupation / Jeb title (FOR NON-JUDICIAL) (See lf'\stmc!ions)

Employer (FOR NOM-JUDICIAL)(See Instructions)

Caniributor's principai occupation (FOR JUDICIAL)

Coniributor’s job title (FOR JUDICIAL) {See instructions)

Contributor's employes/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If comtributor is out-of-state FAC, please see Instructien guide for additional reporting requiroments.

Forms provided by Texas Eihics Commission -

www.ethics,state te.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains hew to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Chf{S‘Fﬁ &m_%f‘l,

2 Fier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

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

317 1297 Comnator acrons

5 Date © Full name of contributor [ out-or-state #ac gz {8 Amount of l o Inking contribution

L . i’, — Aom _ Contn‘bulit s | descﬁpﬁor:n
a«k—( WU 4 ra.”\lh(.ﬁloﬁ%(’ ............... W 25 : NVECERTS

State; Zip Code

City:
;q\k S‘ “\h 'T\/ -\ \& _‘ G ) DCheck if travel outside of Texas. Complete Schedute T.

; ot sepant

10 Principal occupation / Job title (FOR NON-JUEfIC!AL) (See lns’tmctions) H

Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal cocupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDICIAL) (See instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL) 5

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 i contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Leade. Travi Vomilie, PAC.

Amount of : In-kind eontribution
Contribution $ description

;chi j Bou | Rend o

3 AR R ARt E L R PR AL YL P DRRT PN 0 D T, » 5- °
3 !) m’ }Kj Contributor address: City; State;  Zip Code u OL‘ EEX!" é: ¢ uP‘ko,\

I

Auichn T YN 10 | ohec i vavet oussice of Texas, Gomplete Scheauie T

Principal accupation / Job fitle (FOR NON-JUDICIAL) (See [Astructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contribtstor's principai occupation (FOR JUDICIAL)

Contributor’'s job title (FOR JUDICIAL) (See Instructions)

Contributers employer/iaw firn (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, faw firm of parent(s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS STHEDULE AS NEEDED
i¥ contributor is cut-of-state PAGC, please see Instruction guide for additionai reporting requiremonts,

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

Revised 1/1/2024




GCONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

scHeEpuLE A2

The instruction Guide explains how %o somplete {his form,

1 Tolal pages Scheduis A2:

2 FILER NAME

C\\Fi 5"3 C.é)cv\'g%-"\'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3

5 Date € Full name of conlributor [ out-of-state PAC {155 2 Amount of !'$ in-king contribution
Contribution $ l description
‘ | . L@f(ﬂl Wik l/a"h( l(..\‘DAC ................. o v Fc ool + Rev
3) l pl }) “ | 7 contributor address; City; State; Zip Code ; e O" ] E\‘ @ réee ’9'}"“"
A\ A g«hh T‘/ AN O ) [ onesk it tver ouis:de of Texas. Compleie Schedule T.

<C Principal acoupation / Jab title (FOR NON -JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor’s principal cccupation (FOR JUDICIAL)

48 Coniributor's job title (FOR JUDICIAL} (See Insiructions)

4 Contributer's employerfiaw firm (FOR JUDICIAL)

15 Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

18 I contributor is & child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Fult name of contributor [ out-cf-state PAC oD%

........r.i.i@.a...l..fé%%ei...f@m)lc‘a PkC..

Date

Y

.............. ggoo } v\ M ‘V\ GMO{‘S?\‘

3430025 e
h ﬁ\zﬂ)‘é\"\ | 3( ’! %7 O\ DC"’ECK ii fravel oulsxde of Texas. Compiste Schedule T

Ameunt of
Contribution $

in-kind contribution
description

Zip Code

Principal cccupation / Job {itle (FOR NO\I\IUDICIAL) (See lr{s:ructlons)

Employer {(FOR NON-JUDICIAL)(See instnctions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job ttle (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (f any) (FOR JUDICIAL)

If contributor is a ¢hild, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
{ sontributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Eihics Commission - wwav.ethics.state trus Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverﬂs!'ng Expepse Evant Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expense
Accounting/Banking Fess Office Qverhead/Rental Expense Transparigtion Equipment & Retated Expense
Consulting Expense Foocd/Beverage Expense Pailing Expense Travetin District
Contributions/Donations Made By GiflAwardsMemenials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaresvages/Gontract Labor Gther (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME v ~ 3 Filer D (Ethics Commission Filers)
A C !
Y Chrsly Lo
7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDR TOACREDIT CARD $

& Date & Payee name

3 Ja3/o4 Shoves
7 Amount (8) & Payee address; City; State; Zip Code

LSqa | 1 A0S Renen R4 LoD S0 C fogh T 187 3y

2 1vPE OF . .

EXCENDITURE Political I I Non-Political
10 {a} Category (See Categories listed at the top of this schedule} {P) Description

PURPOSE Trle . n D) i ony
oF Pdurs iy Exp 100 yard Ligns
EXPENDITURE
© [T] cneckirvavel ousice of Texas. Complete Schede T. [ check it Ausiin, TX, otficenclder living expanse

1 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
2/ 20/34 T Shles
Amount (8) Payee address; City; State; Zip Code
2414 1909 Renchs 14 30 Suk € Aushn Tv 13739
EXPENDITURE [ -oiitica [] Non-Pofiteal
Category {See Categories listed al the top of this schedule) Descrintion
PURPOSE MUEFﬁS\\B gxp ] &+ \/apai Sigr-
EXPENDITURE
m Check if trave! outside of Texas. Complete Schedule T. C] Check if Austia, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tous Revised 11/15/2022




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)

deemsmg Exp;nse Event Expense Loan RepaymentReimbursement Selicitation/Fundraising Expense
coounting/Banking ees Cfiice Overhead/Rental Expense “Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/viemorials Expense Printing Expense Travel Gut Of District
Candidate/OfficehaoldenPolitical Committee Legal Services SalaniesiVages/Contract Labor Other (enter a category notlisted above)
The instruction Guide explains how to complete this form,
41 Total pages Schedule F4: 2 FILER NAME 3 Filer tD (Ethics Commission Filers)

Chnr 347 Condert

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACGREDIT CARD $

& Date ) & Pavee name —
Yl Ja4 0 R Oppor
7 Amount (S} & Payee address; ' City; State; Zip Code

g, ¢ 15-% 12 Shops ek He Galleria Rkwry  Ausi . %7133

g
TYPE OF
EXPENDITURE Q/P‘olitical D Non-Political

L (s} (&) Category {See Categories listed at the top of this scheduie) {b} Description

PURFOSE Pdwerhsiy Exp Flyers - 350

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T, D Checl if Austin, TX, officehelder living expense

" Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefi{ C/OH

Date N Payee name
EUYES Yowe ﬂfpo+
Amount (8) Payee address; City; State; Zip Code
o9 : . ’Zﬁ _ Y =
3071, 300 Haen @ Lo0S | ey Cove, Ty 18133
YPE OF .
EXPENDITURE _ - Poiiticat ] non-Political
Categary (See Categories listed at the top of this schedule) Description
il M()gr% SKQ E'X‘]a L'+ pogks, hardware far
OF .
EXPENDITURE A et S}Sﬂ 5
D Check if traved outside of Texas. Compiete Schadule T D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office soughi Office held

Compiete ONLY if direst
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.brus Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Chesk Candod

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITU RES/CHARGED TOACREDITCARD

5 Date 6 Payee name

e lry

Shele<

7 Amount ($)

\\ b, S°

8 Payee address; City; State;

\G0a Ranck 4 L0, Suke €, ushn ¥ 1154

Zip Code

TYPE OF
EXPENDITURE

[ ot [] Non-Poliica

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

Muerisn) Fp ek signs + gromecks

10

PURPOSE
OF
EXPENDITURE

(c) D Checkif travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date . Payee name

>3l /3y Shol, &
Amount (3) Payee address; City; State; Zip Code
: ?) “ ) ) ~
5757 \A08 Tanch 4 L 30, Sode €, Avshn T ¥13Y
TYPE OF

Mtical [ ] Non-Political

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

Advertisy Exp

EXPENDITURE

Description

PURPOSE W 100 yard 85‘37\3
OF ( Y

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. I:’ 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.beus Revised 11/15/2022




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 18(a)

Advertising Expe_nse Event Expense Loan RepaymentReimbursament Solickiation/Fundraising Expense

Acesunting/Banking Feas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consuling Expense Focd/Beverage Expense Paiiing Expense Traveil in District

Contibutions/Cenations Made By GifAwardsMemenials Expense Printing Experise Traval Qut Of District
Candidate/CfiiceholderPolitical Commiites Legal Services Salanes\Vages/Contract Labor Cther(enter a categary not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Chr 3"3‘!7 C@m’?ﬁf +

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

& Date & Payee name

\POKV D@j

L

7 Ameount {$) & Payee address; City; State; Zip Code
ehsl > + e _ o
41, AN N IS & SavToew (A 9513
}
¢ tvPE OF B
EXPENDITURE ST Poical [ ] Non-Poiitical
40 (&) Category (See Categories fisted at the 1op of this schedule) {&} Description ) r)
= ’ . Yo o a2\
PURPOSE Veé TS Yailen ’H‘Lm @7@
OF S ™ \ ~
EXPENMDITURE i [k AT AANY) A-G\/\m S
fe} [ checkiftravel ousside of Texas. Complete Schedue T, [ check it austin, TX, officenoider ving expense
1t Candidate / Officaholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

;‘-

Date fayee name
Amount {$) Payee address; City; State; Zip Code

TYPE OF . -
EXPENDITURE [ 7] Poitical [ ] Non-Poiticat

Category (See Categories listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
L___] Gheck i frave! outsice of Texas. Complete Schedule T, [ check if austin, 7%, sfficenoider fving expense
Carndidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditire to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state brus Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER C, h <
NAME: = |essmemsseawsnmanmemes¥eg R T ——
NICKNAME LAST SUFFIX
ComSt
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

p| 26| 24
YoM -

Date Hand-deliv;red or Date Postmarked

oW |2k

2y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
& CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME = |ssssassvessimsasiassass C}\\"ﬁ‘\/] ..........................................
NICKNAME SUFFIX

Lo

Receipt #

Amount $

Date Proces:

S/

—-
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE; ZIP CODE

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER

PHONE

(I

EXTENSION

9 REPORT TYPE

D January 15
] duy1s

D 30th day before election

M day before election

D Runoff

D Exceeded Modified
Reporting Limit

L]
]

15th day after campaign

treasurer appointment

(Officeholder Only)
Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Menth Year

3 54@ /@94

THROUGH

Month

Day

Year

4./34 /24

11 ELECTION ELECTION DATE
D Primary

D’G-eneral

Month Day Year

54 /a4

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Lhad Truske Place

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

Lady Trouis  [om

;la‘& \OP(C/

COMMITTE,

MERAL

[seeciFic

deitional Pages

COMMITT

} A,\S\SR(\ ,T‘L 7 5’) S g

Chitkan. Muarado

COMMITTEE CAMPAIGN TREASURER ADDRESS

A\M*r\)w M13Y

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS $ l Ll
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (’_Q g ‘l g

EXPENDITURE

TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q’ta\ S’r\"l CDMFO—(—T

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.

/’M(’MW

Slgnad; e of Ca idate or Officeholder

Please complete either option below:

sssvs,  PHILIPPA FORD
Notary Public, Stale of Texas
Notary ID# 13445359-9
o My Commission Expiras

“EES JULY 14, 2027

this the Qw day of A'PQ'\L

20 hich, witness my hand and seal of office.
%ﬁ; PruLlph  Foep AECOONTANTT

Signature of ofﬂgr administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is y ; , .
(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

18  FILER NAME

(A hew sl (ot

20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B _ - [elle]
. B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 ')‘g
yd . ¥
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 ( 9 l 5?) [
L
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ ;1 Q q1
L3
5. @' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
B. SCHEDULE F2: UNPAID INCURRED QBLIGATIONS 3
7. SCHEDULE F3: PURCHASE COF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]

" SCHEDWLE F4: EXPENDITURES MADE BY CREDIT CARD

AR

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$

L OOk a) O

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
i2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.siate.brus

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)

Cheis L Confpe

4 Date & Full name of contributor [ out-of-state PAC (1D y | 7 Amount of contribution ($)
R { ’ e
NG Pazanetan a5,
L' I 3“\ 6 Contributor address; City: State;  Zip Code
1gLa0
Dripoin Sprines

8 Principal occupation / Job title {See Instructions)

g Er;w;:lég)er[ (Se‘e\ Instructions)

1

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

Amount of contribution ($)
Ll]3 bk .. . .....‘(-.:i.t.y.: ............ é; ;t'e':”"é;;é;;; ...... V!OO‘O-J
Lo, Ty 131349

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

Date Full name of contributor 7 cut-of-state PAC (ID#: ) Amount of contribution ($)
W, e ?@\)JZAQ(A{S@“ ............................................... 5o
L( Contributor address; City: State;  Zip Code S

P T 171373

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)}

Date Fu!l name of contributor

[ out-of-state PAC (1D#: } Amount of contribution ($)

« |l Callie Yo ol

{ J g Contributor address; City; State; Zip Code ) DD

| PR

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

ScHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME

2 Filer ID (Ethics Commission Filers)

Chv: ch? Conclor

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

'8 Amount of I'3 in-kind contribution

& Date & Full name of contributor  [] out-of-state PAC (iD#;

3/ ’}'—\ 7 Contributor address;

State;

Aughe T V3R

..... Lok Troves Famdies PRC.
City;

Contribution $ | description

.............. ?«’ SO l BO&V @U(
#ip Code ' 'Euev& Bepenst

D Check ¥ travel outsnde of Texas. Complete Schedule T,

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

42 Coniributor's principal occupation (FOR JUDICIAL)

143 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

%4 Contributor's employer/law firm (FOR JUDICIAL)

18 Law finm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor Is a child, law firm of pareny(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state BAC (1D

I

_M*ﬂ . 19733

Date Amount of i In-kind contribution
Contribution $ description
U Lﬂjﬁ‘&.w&m5ﬁmt‘€5p{\’c ...................... w3 [ Deor Wﬂ%
L‘- I }‘ Contributor address; State; Zip Code )"]0.

[ Cash (’fu/‘cjﬁ

[ TJcheck if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUD!CIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL)(See Instructions)

Contributor's principat occupation (FOR JUDICIAL)

Contributer's job tile (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIALY

if contributor is z child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out.of-state PAC, please see Instruction guids for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer D™ (Ethics Commission Filers)

Cl/\r\SL: (‘,‘M‘%r’&—

4 TOTAL OF UN!TEM!ZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date € Full name of contributor [ out-of-state PAC (ID&: )18 Amount of I's In-kind contribution
p Contribution § | description
I
Ig\ .......... ‘J&a TmtA,} .......... 1‘ \:(_,': ................................ .7 5 O | ;\«,P@ﬁ Mﬂ a 'S
b{ 7 Contributor address; ity State;:  Zip Code i q.duer"’liew\ﬂfd's
«{‘“‘R j'}?“} _2‘? DCheck if travet outsxde of Texas. Complete Schedule T.

42 Principal cocupation 7 Job title (FOR NON-~JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Centributor's job tile (FOR JUDICIAL) (See Instructions)

44 Contributor's employerfiaw firm (FOR JUDICIAL) 48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Date Amount of In-kind contribution

l Full name of contributor  [] out-of-state PAC (1D ) i
Contribution $ l description

[

i

Li IL‘ are 'c;;;_;t;;h;l;t‘o-; a.;.d.r.e-s.s. ........................... a.t.e.:. . 'é:g;.(.;;d.;. cea \ D D FCUU‘ 'S 6?&/
: D e e
M‘k\f\ l y L\Z 1%1 Dcheck if travef outside of Texas, Complete Schedule T.
Principal occupati e ICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firn of contributor's spouse (if any) (FOR JUDICIAL)

if centributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is cut-of-state PAC, piease see Instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

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

The Instrustion Guide explains how to complete this form.

1 Tota! pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Gr\rZSL; Cszrv\‘%—-lr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

& Date 8 Full name of contributor [ out-of-state PAC (D%

PAC

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

7 Contributor address;

_ mm

ifs

State;

............................ v

Zip Code

74573

8 Amount of
Contribution $

OCD

€ In-kind coniribution
description

|
|
| Rdw-@»sp

D Check if fravel ouissde of Texas. Comglete Schedule T.

1@ Principal occupation / Job fitle (FOR NON—JUD(CIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Gontributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL} (See Instructions)

44 Contributor's employer/fiaw firm (FOR JUDICIAL)

18 Law fim of contributor’s spouse (if any) (FOR JUDICIAL)

48 if contributor is 2 child, law firm of parent(s} (if any)} (FOR JUDICIAL)

Full name of contributor  [_] out-of-state PAC (D

Date

L\ I to Contributor address; State;

st TY

Zip Code

14133

Amount of ! In-kind contribution
Centribution $ ! description
|
H%lDS' I N az
b adsehsovad

t
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NO!&-JUDIC!AL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See [nstructions)

Cantributor's employer/iaw firm {(FOR SUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

tf contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

Forms pravided by Texas Ethics Commission

www_ethics state t.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Chns&a C@L\%A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM[ZED IN-KIND POLITICAL CONTRIBUTIONS 3
8 Date S Full name of contributor  [] out-of-state PAC (D )18 Amount of I'® Inkind contribution
Contribution $ |  description
le i
Li l\ .......... CQQE.S....E’:{Q..\....S ...... &(ﬁ- ..................... l %—- H\oo(-& &1}
7 Contributor address; State;  Zip Code : Qrlnd &pp
_ Jﬁms\\r\ T 7 *K] 73‘15 [lcheck if travet outside of Texas. Complete Schedule T.

1@ Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job titte (FOR JUDICIAL) (See Instructions)

44 Contributer's employerfaw firm (FOR JUDICIAL) 16 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Date

Lf / ‘ b Clty. State; Zip Code

AT ) $713Y

Amount of in-kind contribution

Contribution $ description
LASH. Y 1 Doer
[ =

D Check if travel oulside of Texas. Complete Schedule T.

Principal occup. ~JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's pﬁndgai occupation (FOR JUDICIAL) Contributor‘§ job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) iaw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

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

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

fhneﬂ‘(mw%4¥

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNlTEM!ZED IN-KIND POLITICAL CONTRIBUTIONS $

e

& Date € Full name of contributor ] out-of-state PAC {ID#

N =
)18 Amount of 9 In-kind contribution

7 Contributor address; City; State;

ﬂi’u MHTRM\SFM\L%P#C ............
Awsin T 11N

|
Cor('_\tribution $ | description
|
.............. ( 5o f Feeal \F’@.&U
Zip Code L\t[ i [
| Quend €

DCheck if travel outsrde of Texas. Complete Scheduie T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1€ if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ 1 out-of-state PAC {ID#:

Date

Contributor address; City; State;

fueshia Ty 78733

.............. Q.S-O‘D

Zip Code

P N T s Yamdies PAC
515 Al

Amoaount of
Contribution $

In-kind contribution
description

[

[_JCheck if travel outside of Texas. Complete Schedule T.

I
!
[
|
i

Principal occupation / Job title (FOR NON-JUDICIAL}) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

8 Filer ID (Ethics Commission Filers)

(J\r?s{; Conek

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3
8 Date & Full name of contributor [ out-of-state PAC (I0%: )i8 Amount of : $ In-kind contribution
. Contribution $ description
5l daie Trees, Familees PAC 15 | fonde
/ \g 7 Contributor address; City; State; Zlp Code j ﬂr@ 1\3” {wi\s{
Au/s\\\,\ T)( 1%‘5% DChed( if travel outs;de of Texas. Complete Schedule T,

4@ Principal cccupation 7 Job title (FOR NONwIUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See instructions)

42 Contributor’s principal occupation (FOR JUDIGIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

48 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Fuli name of contributor [ ] out-oi-state PAC (1D ) Amount of { in-kind contrbution
Contribution § | description
|
|
State;  Zip Code I
|
[ Jcheck if trave! outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDICIAL) (See instructions)
Contributor's employer/fiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

{f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
i¥ contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Reviged 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(\’\\HSL,[ C@M‘E)f"'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

)/ 8 Amount of 9 In-kind contribution

5 Date € Full name of contributor [ out-of-state PAC (I0%:
..... Lake Trows Capilees OKC
L” }3 7 Contributor address; City; State;
she T 18123

Contribution $ description

|
H
|
.............. ' rol-i &)\/

Zip Code

Cuen- OxP

DCheck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL)

16 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full nasne of contributor [ oui-of-state PAC (ID#;

Date

’Jo@i\:z Dover

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

|
1
i
Zip Code B’)) {{ 5 ? S

L\} }b‘ Contributor address; City; State;

—_‘ Lﬁm@# m u},? .13 k} DCheck if travel outside of Texas. Complete Schedule 7.

Amount of
Contribution $

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Enstructaons)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employerilaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor is a child, law firm of pareny(s) (if any} (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense:
Candidate/Officeholder/Political Commitiee: Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . B . ;
The Instruction Guide explains how to complete this form.

SdlicitationfFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Cut OF District

Other (2ntera category not listed above}

1 Tota! pages Schedule F1:|2 FILER NAME

3 Filer D (Ethics Commission Fiters)

4 Date

C}\r"s-L}, Canburt

i, M

5 Payeename

Yoy

PURPOSE

OF
EXPENDITURE F‘{ s

B Amount (5 7 Payee address: { ' ' City; State; Zip Code
e N\ N.SY . Tose CA - 9503)
8 (@) Category (See Categories listed at the top of this schedule) {k) Description 4

Processin Eoes %r o‘fm@(

(5] [] checxietravel outside of Texas. Compiete Schedule T

[] check it austi, TX, t(ﬁ):ehnlder living expense

EXPENDITURE

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

[ checxiftravel outside of Yexas. Compiete Schedue T

D Check if Austin, TX, efficeholder {iving expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH
Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Compiste Schadule T

D Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder narme Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state b .us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX S(a)

Adverti_si ng Expense Event Expensa Loan RepaymentReimbursernent smim‘taﬁon.fFundraising Expense

Awoun_t;n /Banking Fees Cfiice Overhead/Rerdzt Expense Transportation Equipment & Related Expense

Consyltmg Expense Food/Beverage Expense Palling Expense Travel in District

ConmbuﬁonsIDonaﬁans Made By GiftaweardsMernanae BExpense Printing Expense Travei Out OF District
Candidate/OffcehoidenPaiitical Committee Legal Services SalaesMVages/Contract Labor Cther (entera category notlisted above)

Creit Card Payment

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
C}\YIS‘L: CGW%A‘
4 Date 5 Payeename f
& Amount (3) 7 Payee address:/ | City: State:; Zip Code
’ i o "' — .

1.9¢ 2NN 5" SF San Tost CA 9513
8 ' &) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE g €

o z Y f
EXPENDITURE s { 00{89\ €es FZ# 'S o[Oﬂ()(
w7
€ [T creckiftravel outside of Texas. Complete Schadule T, [ cneck if austin, . officehalder living expense

S Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/oH

Date Payee name
4 / 0
b Oy pao ‘

Arnount ($) Payee address; i City; State; Zip Code

'5 2N & S g CA q513)

Category (See Categories listec at the top of this schedule) Description
PURPGOSE
OF F— ¢ ,p N F( f
EXPENDITURE 2es fg2SSvn s .%( gfﬁvm{
D Check # travel ouiside of Texas. Comnplete Sthedyie T D Check i Austin, TX, o%cehoider fiving expense

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

expenditure to benefit C/OH

Date Payes name

Lt/ b} O@n Da
Amount (8) Payee address; o City; State: Zip Code

2.3} : . ~ , S
- 20 N, S Sa oy A 4513
Category (See Categories listed at the top of this scheduie} Description
PURPOSE
OoF -~
EXPENDITURE Feos Frocessing 40< Sr daner
I Chck I travel outside of Texas, Complete Scheduie T [T check # austin, Tx,-%ﬁcenozder iving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COSIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ftxus Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD SCHEDULE Fd

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

EXPENDITURE CATEGORIES FOR ROX 1 C(a)

Advertjs_z‘ng Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transpertation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travet In District
Contributions/Donations Made By GiftAwardsMernorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (entera category not listed above)
The Instruction Guide explalns how to compiete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commissien Filers)
SCHEDULE F4: - i
Chesty Camt A
T
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER i
& PAYMENT I{] Am are T (b) Date £xpend1ture€harged N (c) Date{s}Cred:t CarcilssuerPand
$ C[ S 8 D
%0
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
v \FS 212\ LG\(\M:'\S CFOSS\ {\-ﬁ L@K@u&g ~ BN
8 PURPOSEOF (a} Category (see Categaries listed at the top of this schedule) {b} Description
EXPENDITURE @
'y \ ‘\ r
Political { \'\7\\‘3 E‘JP Posteards
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officaholder name Office Sought Office Held
expenditure to benefit CfOH ‘J‘" ‘ 7‘( ".‘ ) .
PMENT N (a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card |ssuer Paid
_ H 4 / </
s 49).0% | Vig- Yau 2~ aa
PAYEE {a) Payee name ' {b) Payee address; City, State, Zip Code
o ool \ aeker Wasy , MNanls hrk, CA 928
PURPOSE OF {a) Category (see Categorias listed at the tap of this schedule) {b} Descnpt]on
EXPENDITURE ; N A,A
(e political A&U@ st ?ﬁ_l &
Mon-Political {c} I:l Check Eftrave[?u‘%side of Texas. Complete Schedule T, D Checlk if Austin, TX, officehalder living expense
Candidate / Officeholder name Office Sought Office Held

Compilete ONLY if direct
expenditure to benefit C/OH

. PYM o {a) Amount Charged {b} Date Expenditure Charged (c) Date(s} Cred:t Card Issuer Pand
90 Ve i3
PAYEE {a} Payee name {b) Payee address; State, Zip Code
- - /
orc, Ellih T-shirts| 413 Hummngbird N Sushe T2 7873

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Descnptmn

EXPENDEFURE

M‘mcal

D Non-Political {c} D 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 benafit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2024
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7116124, 7:35 AM Lake Travis {SD Mail - Campaign Finance Report Form C/OH

Philippa Ford <fordp@Itisdschools.org>

Campaign Finance Report Form C/OH

1 message

Philippa Ford <fordp@itisdschools.org> Tue, Jul 16, 2024 at 7:35 AM
To: Christy <christyforL T@gmail.com>

Received your copy of Campaign Finance Report.

Many thanks

Mg

Philippa Ford | District Accountant - Business Services
Email: fordp@fiisdschools.arg | Phone: {512) 533 8013 | Fax: (512) 533 6002
Lake Travis ISD | 3322 Ranch Road 620 South | Austin, TX 78738

Ls+ Lake Travis ISD corporate logo

;mj 2024 Campaign Finance Reports - Christy Comfort (Final 07-15-24).pdf
~ 452K
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