. CANDIDATE / OFFICEHOLDER ORI CION
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

Change ol Address

S CANDIDATE/

1 “Filer 1D (Ehics Commission Fiers 2  Total pages fied
The C'OH Instruction Guide explains how to complete this form. ) : ’ T
11
3 CANDIDATE / MS | MRS / MR FIRST M =~
OFFICEHOLDER rs ama D OEFICE SN SO,
| Date Hacaivod
NICKNAME LAST SUFFIX
| in y
P i 51 v ST Received
C ’ - 3 :
4 CANDIDATE ADDRESS / PO BOX APT | SUITE & cITY, STATE,  2IP CODE 7/22/2025

2620 NW 29qth st Board of Education
Fort Worth X 70I0b

AREA CODE PHONE NUMBER EXTENSION Date Hand-deiivered or Date Postmarkad

OFFICEHOLDER
PHONE (L.“pq) 9_’-‘1 1 5“\6
6 CAMPAIGN MS / MRS /| MR FIRST g i g
TREA
mosee | TMEL . Dwane . B e
NICKNAME LAST SUFFIX = N ¥ e
\na\’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX pLeasE)d APT 1 SUITE 4, CITY, STATE, ZIP CCGOE
TREASURER
ST pg20 NW 2ath st Fort Worth T b
(Residence or Business) _l (p’ 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(V82) 220 1A9b
a REPDRT TYPE T [i= r campaign
F January 15 I_ 30th day before election |_ Runoff J ;ri:;ﬁ:;:g;nﬁ-rgﬁg
(Oifcahoider Cnly)
l—_ July 15 ’_ Bth day before elaction I— E;zi?:;:::‘;ﬂed 1—_ Final Report (Attach C/QH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED p, /
by 2377025  mmowe 07 15 72025
11 ELECTION ELECTION DATE ELECTION TYPE
I_ Primary r_ Runcff I_- Other

Mo Doy Description

65/ 03 "/16 pf General [ spocia o L N

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

OFFICE HELD (d any) 13  OFFICE SOUGHT  (f known)

nja FWISD School Boavd D)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE DY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OF FICEHOLDER'S KNOWLEDGE OR
COMSENT, CANDIDATES AND OFFIC EHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE | COMMITTEE NAME

["commiTTEE ADDRESS
[} oenerar | © EE-ARD

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN THEASURER ADDRESS

[1 speciric

| i
GO TO PAGE 2

Forms provided by Texas Ethics Commission www elhics stale. 1x.us Revised 1/1/2025




o - ]
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 b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 4 q (0 8 O
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J .
EXPENDITURE 3
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE, g ,9’

4. TOTAL POLITICAL EXPENDITURES $ 17 Dl—l q5

CONTRIB
B'ALAN'E}:ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Lo
OUTSTANDING 8. 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:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of :

20 , tocertify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is Eil d& Wn_ln . and my date of birth is __ 0_ 02 lqg!

(street) (city) (siate)  (zip code) (country)
Executed m_’[aw'(’;n‘{l County, State of _'_YX . on the

5 day of dLL \' 120 Q—S

(monthy, ¥ (year)

Signature of Candidate/Offiteholder (Dedlgrant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 1/1/2025



19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Fiter ID fFl;\\ir:s Comrmission Filars)

— i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
— —
1 SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS 5 g 5 ’l s_w
t— e ] |
< SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ‘ I 32] 30
Ed
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. SCHEDULE E: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ] b’&&‘%
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 I 5' . Hz
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

Forms provided by Texas Ethics Commission www.athics.state.lx.us

Revised 1/1/2025



=F N

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

¥ v 1 Tolal pages Schedule Al
The Instruction Guide explains how to complete this form. 3 v

2 FILER NAME | 3 Filer ID (Ethics Commissgion Filars)
4 Date 5 Full name of chLrlbLlIOf out-of-state PAGQD#. ) 7 Amount of contribution (%)

Ou2425 . Dona\d SthpV}imc Ch(’K 100-00

8450 Tyace Ridde Fov’erH'h ™*X10137 )

8 Principal occupation { Job title (See Instructions) 9 Employer (See Instructions)
Date l Full name of contributor out-af-state PAC {ID# Amount of contribution (3}

f:'“cmrinuror address; City Sstate le Cod;““ I QJ 5 DD OD
201 M4in St *‘9.500 FDWWom'rx 1[0

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

OH| 2425

Date Full name of contributor oul-of-state PAC (ID#

_Estevan Delgon ...
DI‘tl?'q “1.5 Contributor address; City; State;  Zip Code l 26 00

1212 aren be FordWorth TX -1t §0

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

Amount of contribution  ($)

Date Full name of contributor nut of-state FAG (I0#: ¥ Amount of contribution ($)

05 IDZIlS Contributor address; City: State;  Zip Code %50 . OO
3012 W6 St Fork Worth TX 1te/bZ

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor 1 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 1/1/2025



if the requested informatio

MONETARY POLITICAL CONTRIBUTIONS

n is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

B

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date

W5|2|26

R (10150 il o ) T B

5 Full name of contributor out-of-state PAG (ID# _

City; State; Zip Code

Fovt Wovth

6 Contributor address,

7 Amount of contribution (%)

5, 000 .00

et — —— o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code

Principal occupation [ Job tite (See Instructions)

Employer (See Instructions)
playe

Date

Full name of contributor out-of-stale PAC (104 )

Contributor address,; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (I0#; )

Contributor addrass; 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. slate (x.us

Revised 1/1/202%



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ

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

The Instruction Guide explains how to complete this form.

Tolal pages Schedule AZ:

2 FILER NAME

Filet ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Sy 4

5 Dae | 6 Full name of contributor  [] out-of-state PAG (0% ___

7 Contributor address; City: State; Zip Code

loBLH Klamourhied FortworhTll

Amount of | g Inkind contribution
Contribution § | description

11,321, 50 TRX Msg

[ﬂ Check if travel out5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON- -JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employerflaw 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) (i any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID¥ __ b
Data

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind coniribution

|
|| description
|
|

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Centributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employerdaw firm (FOR JUDICIAL)

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

_|1’ .GO]'I‘HDIJLQI isa child, law firm of pamni}fs) (if any) (FOR JUDICIALY)

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

Forms provided by Texas Ethics Commission vww,ethics state. 1x.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

.f the n\qup-ah,d mfm m:\hon is not 1;}pl|m )Ir\ DD NOT Includp this page i In the repcrt = L

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan RepaymeantReimbursemar Ll Soliciintan/Fundraising Expanse

Advartising Expense Evert Expense
AccountingBanking Feas Office OverheadRental Exponse Transportation Equipment & Related Expense
ki e FeodiBevarage Expensa Polling Expensa Travel In District
ContrinsionsOonalons Made By Gift'AwardsMemonals Expensa Printing Expense Travel Out Of District
Canadate/OMceholdenPotitical Committes Legal Servicas SalenesiWages/Contract Labor Other (anter a catagory not listed above)
Crade Core Paymant :
' The Instruction Guide explains how te complete this form.
3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule F1:|2 FILER NAME

oii2al26 TEATAN ST AdVisHs BYowp

6 Amount (S) 7 Payee address; ' City; State Zip Code
5437113 1103 Lavaca 8% 110- 500 Austin ¥ TE70]
(a) Category (See Categories listed al the top of this schedula) {b) Description

cretimee | AVErSING Mdiler

Check if Austin, TX, officeholder living expense

() Gaeck if travel oulside of Texas, Complete Schecule T,
04|24]25 | Catalyst AdviSers Evouy
Amount ($) Payee address; City; State; Zip Code
1.34-22 | 1\0%Lavaca §+ 0 -S0k AushinTx WI0[

Category (See Categories listed *(mz 1op n( this schedule)

e adwdising

] Deascription

l Check if ravel outside of Texas. Compete Schedula T Check f Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Wy Payee I’IBI:TIQ
oqlaqlag Latalyst Advisos &toup _
AmOUnL {$} Payee addr@-ss City: State; Zip Code
18654 1108 Lavacd §+ 10 -5bb kustin T 18701

Cdtegory (Ses Catagories listed at the top of this schadula)
PURPOSE

coeimne | AAVEXAIS 1IN0

Chack f trave! oulside of Texas Complete Schedule T

‘ Dascription

Text MesSdging

Check i Austin, TX, officehoider lving expanse

Complele ONLY if direct Candidate f Officenolder name Office sought Offica held

expendilure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state. tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE senEstie B4
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT mclud_e this page in the report. —— - )

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitationfFundraising Expense

Loan Repaymantiambursarmeant
Transportation Equipment & Ratated Expense

Advertising Expense Event Expansea
AocauntingBanking Feas Offica OvaheadRental Expense
Consulting Expense FoodBaveragse Expensa Palling Exponse Traval In District
ContributensDonatons Made By Gifvawanda/Mamarials Expenso Printing Expanse Traval Out Of District
CanddateOfcaholderPolitical Committes Legal Sarvices Salares\Wages/Contract Labor Other (anter a catagory not listed abova)

Cradit Card Paymem
The Instruction Guide explains how te camplete this form.
3 Filer 1D (Ethics Cammission Fule"}

1 Total pages Schedule F1:[2 FILER NAME

93[2']511:, smoex Oonuks Vo et

1879 [ 511 w Northside Dr  Fort Wovdth X 116164

{b) Description

(a) Category (See Categories listed at tha tap of this schadule)

o |Event ExpenSe Food fov Vdluhdeeve

EXPENDITURE
(<€) Check f travel outside of Texas. Complete Schedule T Check if Austin, TX, officehcider living expense

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

sxpenditure to benefit C/OH

Date Payee narme

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

1%.15 168 NwW 28Th gt Part Wovth X TTleiwy
T 5 | Description

Category (See Categories listed at the top of this schedule) |
VET Event EXpnge  Drnk for Volundeers

EXPENDITURE
Check ifiravel outside of Texas. Complete Schedule T Check i Austin, TX, efficeholder living expanse
fi Complete ONLY if direct Candidate [ Office holdar name Office sought Office held 2
axpendilure to benefit C/OH
T Date Fayee name
0sl0z]26 | Nugvo LLon
City; State; Zip Code

Amount (3) Payae address;

197.7Tle | 1894 BMiS e Fort Wovkh TX 1u) 4

Category :‘-S; Categories |isted at the top of s schaduli) Description
PURFPOSE v
e | BVONY EXPENSE | DIIRY For Volunteers
l Chick if traved cutside of Tesas, Camplete Schadula T Check if Austin, TX, efiicehalder living expense
¢ it gi = I " Office saught_ " Offica held =3

Complete ONLY if direcl Candidate / Officeholder name

expenddure lo benefit C/OH

© ATTAGH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics slate, X, us Revised 1/1/2025



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan RepaymantReimbursament Sobctaton/Fundrasing Expanse
= Foes Offics OvorheadMantal Cxpense Transportation Equipment & Reldled Expensa
& FoodBeverage Expense Polling Expense Travel In District
Contresutiors/Oor atons Made By GitAwardsMemerals Expansa Printing Experse Travel Out Of District
1 {OfficeholcarPolitical Commitiee Legal Sarices Salares\Wages/Conract Labor Other {enter a category not listed abave)

The Instruction Guide explains how te camplete this form.

3 Filer ID (Ethics Cammn sion Filers)

1 Total pages Schedule F1:| 2 FILER NAME

“m.‘\ O‘LIQD?_S ﬁ?’ﬁ\lﬁ AQViSKS 6 emu,\o Lo TS,
3,300.° 11b§ Lavacd 4 Wb-50L Austin X 870
8 (a) Category (See Categones listed at the tap of this schadule) (b) Description
cocciure | AAVEYASING Maile r
(=] Check f ravel outside of Taxas Complete Schedule T Check f Austin, TX, officahalder living expanse
05| lSl?.O'}‘S catalys+t AdviSors EYDUP
2,9%3.33 |log Lavacd ST 110-B0w Austin Tx 18701

Category (See Catagories |isted at the top of this schedula) Description

PURPOSE kg - x
e | AdVerfising Mailer
EXPENDITURE
=
Check & travel outside of Texas Complete Schegule T Check i Austin, TX, officaholder living expense
Comglete ONLY if direct Gandidate / Officeholder name Office sought Office held

expendiure o benefil C/OH

Date A Ll Payae name AT ) i
psliglzs | Little CeSars

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

z Category (See Categories listed n.: ||_1§ top of this schedule) Description

PURPOSE wm g |
z Bvent expense |\ ports Camp
EXPENDITURE
Chack f bravel outside of Texas. Complete Schaduba T Chack f Austin, TX, officehalder living axpense

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

expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state X.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepbuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expanaa Evenl Expansa Loan Repayrmantiairmoumement SohcitatonFunc ing Expanse
Baniong Foas Office CvemeadRental Cxpornse Transportation Equipment & Related Expense
=0 g Expanse FoodBeverage Exponse Foling Expensa Travel In Dustrict
Contributions/Donatons Maoe By GifVAwa rds/Mamarnials Expanse Printing Cxpansa Travel Out Of Crstric
Ca n/OfficahoidarPoltical Committon Legal Sorvices SatariesWages/Contract Labor COnher {enter a category notlsled abova)

Creait Card Paymant
The Instruction Guide explains how to complete this ferm.

1 Total pages Schedule F1:|2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
Vilisl2o25 | EBCL Bank Tees
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed atths fop of this schedula) (b} Description
PURPOSE F
OF ‘C F S
EXPENDITURE ‘e/ 'S 'e e
() Check f ravel outside of Texas Complate Sehedule T Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica hald
axpenditure to benefit C/OH
Date Payee namee
Amount (8) Payec*address; 3 City: Cd State; Zip Code
A
50.50 225 Varick &t 11 Floor New Y ovke NY 10014
e Category {See Categories listad at the top of this schedula) = .Désc.nplion a
PURPOSE
o Foes FeeS
EXPENDITURE
Check il traved outsade of Texas. Complote Schodule T Check if Austin, TX, officeholder living expanse
| Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Fayee name
05125[25 | DWa\ne ¢ Ananda Inay

Amount (5) Payee address; City; L State; Zip Cade

| ooD.0e | 72520 NW 2ath §& Ford Worth X 16100
i - ; Category (Ses Catagonns lsted at the top of this schadula) Description i

PURPOSE Y‘ \ a
Loan Repayvwunt | P34y loah
EXFPENDITURE
Check if raved oulside of Texas. Complate Schadule T Gheck if Austing TX, officenolder Iiving expanse

: Complete ONLY If direct 1 Candidate | Officeholder nama e *f o~ [;|1l_('.i__l£:t;;g_hl i Office hald

expenditure 10 benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2025




If the requested information is not applicable,

Cven Exponse

Fees

FoodBeverge Cxupansa
GifAwardsMemonisls Expanse
Legal Servicas

s Made By
L"L‘Ii weholdenPolitcal Commities

The instruction Guide explains how to complete this form.

EXPENDITURES MADE BY CREDIT CARD
DO NOT include this page in the report.

Loan RepaymantHeimbursamant
Office Crvert
Palling Expen
Printing Expanse
SalanasiWages/Contract Labor

scHEDULE F4

EXPENDITUHL’ CATEG ORlES FOR BOX 10{a)

fiantal Expansa

Traval Crul*’HrJfl ict
Other (enter a categary not listed above )

USE A NEW PAGE FOR EACH CREDIT CARD ISSLlER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

|3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

15112

Aywazon

S CREDIT u.\.gn Name of financial institution
ISSUER
- 4
& PAYMENT |{z) Amount Charged |b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
15102 | bw|13|2005] 01312025
7 PAYEE (a) Payee name : (k) Payee address; City, State, Zip Code

8 PURPOSEOF (&) Catepory (See Categones lsted at the top of this scheduls)

Non-Political (el Check il travel outside of Texas, Complete Schedule T.

Candidate / Officeholder name

Complete ONLY If direct
expenditure 1o benefit C/OH

(Jfficc Sought

) Description
| Pohafion Teacher 0ass Sugplies

0 Political O D upp le

.-\.// Non-Political [(3] Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense

8 Complete ONLY if direct Candidate [ Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (2} Amount Charged (b} Date Expenditure Charped | (c) Dateqs) Credit Card Issuer Paid

5

FAYEE (a) Payee name (b} Payer address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories listed at the top of this scheduls) (b} Description

EXPENDITURE

- \

i Political L=l — - Coulin . i

] Nan-Palitical (c) Check if travel outside of Texas, Complete Schedule T Check if Austan, TX, officeholder lving expense
Complete ONLY 1f direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH

PAYMENT (2} Amount Charged (b) Date Expenditure Charged {c} Datels) Credit Card Issuer Paid

5

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sec Cateporics listad at the top of this scheoule) (b} Description

EXPENDITURE

Political — L N

Cheek it Austin, T, officeholder living expense

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comr

Reset Form

Revised 1/1/2025

Reset Page
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