[

. 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 1D (Ethics Commssion Filers)

2 Total pages filed:

TREASURER
ADDRESS

{Residence or Business)

Mal almdi’\?-

MS § MRS /MR FIRST M)
3 géglglgjgif)ER d - OFFICE USE ONLY
l.k )Q_X\
NAME v el R \'5 ............................................ P
NICKNAME LAST SUFFIX v "
B - 7 "_t..x “bi‘a EW} " ‘]
AincXew Spivey D lﬁ'<@£ % s
4 CANDIDATE/ ADDRESS 1 PO BOX: APT / SUITE 4, & CITY. STATE; ZiP CODE \“"“"‘3
OFFICEHOLDER ..
MAILING - Nalako& T 114 Fel /0 Jui
ADDRESS
i Change of Address Hendd,;
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION B P &@&H"ﬁiﬁ MQ%
OFFICEHOLDER ‘o~ -
PHONE
e Receipt # Amoupi $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR R S
NA[;,%SU A . C'Oj(j(q .......................................... Date Processed
NICKNAME LAST SUFFIX
Gate Imaged
ThoMas
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE)  APT / SUITE # STATE; ZiP CODE

1948

8 CAMPAIGN AREA CODE
TREASURER

PHONE .

PHONE NUMBER EXTENSHON

9 REPORT TYPE -
| January 15

["_"‘ July 15

1 3o day bafore election

Erfith day tefore election

D Runoff

Exceaded Modified

15th day after campaign
treasurer apponiment
(Officeholder Only}

]

D Final Report (atiach COH - FR)

Reporting Limit

POLITICAL

10 PERIOD Montn Day Year Month Day Year
COVERED ) ’ p
AL oAy e 3 7l Y
M ELECTION ELECTION DATE | ELECTION TYPE
"
Month Day Year Erf:’r;mar’y L) Runorr [ } Othear
) . Descriphon
5 /5' & 4 l_i Genaral Ej Special
12 OFFICE OFFICE HELD {if any) ? 13 OFFICE S0UGHT (it known)
e \
County (ommissione et Same,
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER, YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLDER'S KNOWLEDGE OR
CONSERY, CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION DMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TW{\\

COMMITTEE NAME

m SERERAL
i

Additional Pages

COMMITTEE ADDRESS

[ leeecikc

COMMITTEE CAMAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TWR ADORESS

GO TO PAGE 2
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Revised 1/1/2024



http:www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/O+H NAME 16 Filer I ({Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ \ 0%1 X {
................... }
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD \%(\C\ L\q

QUTSTANDING 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 reporied by me under Tille 15, Electicn Code.

s;éq)amre of Cand Officeholder~—"

Please complete either option below:

/ﬂ ’V‘ARISSA HUGHES
1) Affidavit ] /-5 7 NOTARY BUELIC
@ STATE OF T~ XAS

T N

NOTARY STAMP

Sworn to and subscribed before me by M/ﬁv\%é\ H’W’}N") :&:}37‘7%6”0 this the _ Z@ day of FQO»(‘\)&\V\\J) ,

20 &H , to certify which, witness my hand and seal of office.

Signature of officer adminislering oath Printed name of officer administering oath Title of officer administaring oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) {country)

Executed in County, State of ,on the day of .20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant}

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

Llendy Kionlxew Opi uey

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

s 5500

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s3%manth

SCHEDULE B: PLEDGED CONTRIBUTIONS

s

SCHEDULE E: LOANS

s Q

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

10719195

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

N

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 Q

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 Q

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \®

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
11 1_”] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ®
12. Tl SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @

TOFILER

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

Revised 1/1/2024
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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: [ f

2 FILER NAME

b)mdu Goahiew %

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 77 out- o; state PAC {ID. ) 7 Amount of contribution ($)

o Lm D&mmi&i@m .................................................. oy

(Z,[ 2 q 6 Contributor address; City; State; Zip Code

Mluhoret & TWinidad T 15163

8 Principal cccupation / Job title (See Instructions)

P —

9 Employer (See Instruclions)

Date Full name of contributor [[] out-of-state PAC (10 )

Feb | RODROYMOS e
2 DLLL Contributor address City; State; Zip Code O

Amount of contribution {$)

Principal occupation / Job titte (See Instruclions) Employer (See insfructions)
[ —
Dale Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution (3)
Contributor address; City; State: Zip Code DO
ANeNS N 15154
Principat cccupation / Job tile (See Insiructions) Employer {See Instructions)
—
Date Full name of contributor ] out-of-state PAC (ID#: ¥ Amount of contribution {$)

Contributor address; C ..... pr Code ...... ﬁ SOO
2024 Henderson Coonty

Fob  [0Mes Foris: meClung

Principal occupation /7 Job title {(See Instructions) Employer (See Instructions)

e f—

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

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


http:www.ethics.sta\e.tx.us

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 Al: (_,J

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LenOuy oG ey 331 vey
4 Date 5 Full name of contributor [J out-ol-state PAC (ID#: ) 7 Amount of contribution ($)

CRNONYMOLD
FQ\() 6 Contributor a\ﬁm City; State; Zip Code ﬁ 300

20N | ool T 15143

-~ —

8 Principal occupation / Job title (See Instructions) 4| 9 Employer (See Instructions)

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

ey Ieck Rolley

L.“ Contributor address; City, State; Zip Code
2B Jool Ty s

Amount of contribution ($)

5100

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

—

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

JoNes Pl
fed |7 et ||| g e A s |00

20 o Y. TSR

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

~—

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

TOM & TERESA dioKevan |
(‘Qb Contributor address; City; State; Zip Code jﬁ % D

Uy . 15143

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
——
N

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: ! f

2 FILER NAME

LWendy Ainalrew Spivey

3 Filer ID (Ethics Commission Filers)

4 Date

ok

~J

8 Full name of contributor

NN £ iog\e_.% ...........................................
City; State;  Zip Code

Tool, Iy . 18143

[T eut-of-state PAC (1D#: 3}

7 Amount of contribution ($)

2000

8 Principal cccupation / Job title {See Instructions)

9 Employer (See Instructions)

Malako® T 1BHS

Date Fult neme of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City State Zip Code 3 5 O D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Malako ™ 15U

Date Full name of contributor [[] out-of-state PAC (1DH: H Amount of contribution ($)
G, [Duwen Wobedson
Contributor address; City; State Zip Code @ ‘ 5( } O

Principal occupation 7 Job tille (Bee Instructions)

Employer (8ee Instructions)

@Q’L\)\

15149

Ay
—————,
Date Fuilt narme of contributor {7} out-of-stats PAC (D& ) Amount of contribution (§)
el et Tyler "
Contributor address: City: State:  Zip Code 5 OO

Principal occupation / Job title (See Instrnuctions)

Maloko T

pr—

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state tx.us
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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: Stheduie A t: (/{

2 FILER NAME 3 Filer iID (Ethies Commission Filers)
Oendy Aindocew) 3@ \/cu

4 Date 5 Full name aof contributor [T out-ot-state PAD { 7 Amount of contribution  ($)

g = 6 Contributor address; City; State,  Zip Code (z_/-%o

U Mers, Ty 1515

B8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

J——

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

- O SDuY)
T e I LTS

200 Malatof , T 154y

Amount of contribution (%)

Principal occupation / Job title (See Instructicons) Emplaoyer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#, } Amount of contribution  ($)
""" Contrbutor address, Gy Stae; ZipCode

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

Diate Full name of contributor [7] sut-ot-siate PAC (1D Amount of contribution  {$)
""" Comuibuor address; Gty Swae. ZipCode

Principal occupation / Job title (Sees 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: }

2 FILER NAME

3 Fiter ID (Effics Commission Filers)

Loendy, Kioalren] Tpivey

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § (oD
5 Date 6 Full name of contributor |} sut-of-state PAC (D#: ) 8 Amount of 1'g In-kind contribution

LGY\(‘ Contribution $ | description

. | S
ronthly b SR N 300/ L3N
& T Contributor address; City; State;  Zip Code mD’\% [ (Jbl \ W(CSB
F }\ I
hm% l J\i 7 Sﬂ% ) Check if travel outside of Texas. Complete Schedule T.

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

N

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

42 Contributor's principat occupation (FOR\Q!CIAL)

13 Contributor's job: title (FOR JUDICIALY (Bee Tnstructions)

14 Contributor's employerfiaw 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) ‘(ROR JUDICIALY
X,

N

Date

Fuil name of contributor 1.1 outuf-3iaté PA&“{&D#

Contributor address; City: State]s, Zip Code

%
*,
,

Amount of
Contribution $

In-kind contribution
dascription

|
|
|
!
!

|
DCheck if travel outside of Texas, Complete Schedule T.

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

N

%

k‘E\mpioyer (FOR NON-JUDICIAL{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Comrm‘utor’s job title (FOR JUDICIAL) (See Instructions)

5,

Contributor's employer/law firm (FOR JUDICIAL)

Law firm ofcontributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chitd, Taw 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Paymert

Contributions/Donations Made By
Candidate/Oficeholder/Palilical Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Foes Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Food/feverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WagesiConiract Labor

Travel Out Of Bistrict
Other [enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NAME

oend Y Kn&b(f:ws:» vy

3 Filer 1D (Ethics Commission Filers)

4 Date

b 2024

6 Amount (%)

Y2327.6%

5 Payee narfie
Mar ho}nmq _

2L
KY oo

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

7 Payee address;
{a) Category (See Categories |slee at lhe top of this schedute)

Lowsvill
?rm%m\ LXDer\Se/ Aduect.

{b} Description

Maa },' - OU}S 22X

@ [] Check mrauetomsmeoﬂexas Complete Schedule T. [ ] cheek if Austin, T, ofticenolder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH me\db\

Candidate / Officeholder name Office hetd

LMme,

Office sought

Pvey Conmesioner Bt L

i3
nyo Herde=on Coum*u -

Date Payee name
Febzood | e Monitor [redic One)
Amount ($) Payee address; City;’ State; Zip Code

Category (See Calegories listed al the top of this schedule) Descnpnon
PURPOSE
OF
EXPENDITURE ﬂ 1(\{3 et ﬂ(,\ XD

ﬂewsbao of Ads

Ej Chec if travel outside of Texas, Complete S'c)hedule T

D Check vf Austin, TX, officeholder living expense

Complete OMLY if direct Candidaie / Officeholder name Office sought

Office held

AL

expenditure to benefit C/OH U\}U\db\ V/\ a:b

Conyvissioner et |

Date Payee nams ! =

Felh 2094 Gh% BL Yo Checu')

Amount ($) Paye ddrass,; City,; State; Zip Code

*215) ‘
ternet potdnose
Category (See Categories h‘ste& at the Yop of this schedule) Description
PURPOSE
o Adveck “
EXPENDITURE Ve gS\(\Q / 'P(‘ (‘\*U‘\Q E}(D S{q ng
Py
D Check rftmveiouwﬁeof“rems Comp§ete Schedule T D Chack if Ausgtin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH é) U\)QY\&Q K %’)’i\/@\!

Office sought

Commissionee Pet

Office held

Same

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state o us

Revised 1/1/2024



www.elhics.slale.ucus

POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemarisis Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Conlract Labor Other (enler a calegory not listed above)

Credit Card Payment . ) ) .
The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1: LER NAME . . . 3 Filer ID (Fthics Commission Filers)
“ Uendu Aunabiew) Epwvey

4 Date 5 Payge me)—p ) 1

Febb2ond | \ista Kt

6 Amount ($) 7 Payee address; City; State; Zip Coda
8 {8) Category {See Categories listed at the tap of this schedule) {b) Deascription
PURPOSE
- Puahcard
EXPENDITURE Q\d\jg{%!g(ﬂa jp( lﬁxﬁ ﬁq uD Cca(ds
) [] cneck \ftraveloutsede of Texas. Compieﬂe ScheduleT [] Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officehglder name \ Offce sought Gffice hald
i fi O

soemaew st con () Y Ny Pivey Lommissone P T <gme

Date Payee name
Feb 2004 | Perdr agon Corpul Mm LLC

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

99 epret DS

Category (See Categclies fisted at Ihe top of this schedule) Description
(Brcaccasting
PURPOSE AR C.e.)
OF
EXPENDITURE PdUQHtLSkf\Q\ QURNSE, automated calls "
D Check if travel outside of Texas. Compiete Schedulg D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR md M\ CUY\ Cooa ’p%
Y Qﬂ) UL Mssidner et | UMme
Date } Payee name
Feb2ood | Firehore Sus )
Amount (3) Payee address; City; State; Zip Code
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE
OF — ) R
aeenmmne | Food EXpense,/Deverag=andwiches /e
O Dense./Dever 1ches /teq
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if dirsct Candidata / Officeholder name Office sought Cffice hald

expanditure to benefit C/OH fqu K -ﬁ‘)(\jaq CDMM\.ES Dﬂﬁ( ?& f“ﬂ’me/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solichtation/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Puolling Expense Travel In District

Contributions/Donations Made By GitYAwards/Memornials Expense Printing Expense Travel Out Of Disinct
Candidate/OfficeholderPolitical Committee t.egal Services SalariesiWagesiContract Labor Other (enter a category not listed above)

Credit Cord Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FSLER NAME 3 Filer 1D (Ethics Commission Filers)
t_L G \ndoruw) Spivey
4 Date \4. 5 Payee name~
Build a sign
6 Amount ($) 7 Payee address; City; State; Zip Code
* 1800
Tyl (ned purdnase.
8 {a) Category (See Categor'xés listed at the tap of this schadute) {b) Description
PURPOSE ) !
OF
EXPENDITURE QC}UQA[SKM /{?( ‘ﬁ-\'\ NG Qm S\Qﬂ% Uxi's
{<) E:] Checkrflmvez outside of Texas. %mp lote Schedule T, D Check if Austin, TX, officeholder living expense

g Complete QNLY if direct Candidate / der name Ofﬁ]ce sought Office held
diture to benefit CIOH Iy PPC} \
Fxpenditure © benel Pl s Commgsinnee e,
H

Date Payee name
EQ,\DM }/\ LWJanN ) S / @%H S
Amount ($) Payee address; City, State; Zip Code
*100 |
PNes, T (5TS)
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF 4
EXPENDITURE iT)nﬂG /m\)éfjt SW\Q EXD Ponner 4 W\Qd\ a
D Chetk sfuavel outside of Texas. Comp!e!e ScheduEeT D Check i Austin, TX, officehocider living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH V\ OHY\ oy -
Wendy QD Ivey Missioner O | e
Date Payee name
Febzoeyd | KWCKL
Amount (3) Payee address; City; State; Zip Code

£
3L Atheres TV 11l

Category (See Categories listed at the top of this schedule) Deseription
PURPOSE
o Ex |
EXPENDITURE M \‘5\{\0\ DZ{\SQ_ (‘Gd 1O N, (
¥ A d
E:[ Checkif Lravel outside ofTexas Complete Schedule T. D Check if Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ML} H 'ﬁivw O\){‘ﬂm‘ﬁﬂ’g\gf ’P{'k \ i@m(/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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


http:www.ethics.state.l.x.us

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

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

Consuiling Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GiffAwardsMermornials Expense Printing Expense Travel Gut OF District
Candidate/OfficeholdedPolitical Committee Legal Services Salartes/WagesiContract Labor Other (enter 3 category nollisted above)

Credil Card Payment ) N N R
The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pageijchedule Fi:]12 FILER NAME K b f 3 Filer 1D (Ethics Commission Filers)
4 Date L)r 5 Payee na\T’ K
[+ Amount (%) 7 Payee address; City: State; Zip Code
8 {a) Category (See Categories listed al the top of this schedule) {b)} Description
PURPOSE
OF - o :
exeesmrune | Dduerbising Qxperee. cadio sDace (ad)
‘ A
€ [ ] Creckilvaveloutside of Texas. Complete Schedule T [ ] check if Austin. T, ofiicenaider living expense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH p\ CD ! ) CD . : D s
lWendy K- Thivey wissiong(C bex SaMe
Date Payee name
Feb 24 Alwaus n " Soom
1Y . .
Amount ($) Payee address; City; State; Zip Code
I3 Ahers |, Tk TS5
Category (See Categories listad 2t the lop of this scheduls) Description
PURPOSE
OF . -
EXPENDITURE v QJ‘\J\‘ LXQQY\‘S& %a_u% / ‘(\\DLUQ( S/ {'QHQ d@cd O&
\ Ed ¥
D Creck if travel cutside of Texas, Camplela Schedule T [3 Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH F\ fP
Liendy fi@l\}@u Commissionee P4 | Same
Date Payee nam“BJ
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravet outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥

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



