CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l ‘f
3 CANDIDATE / MS #MRS)! MR FIRST mi
OFFICEHOLDER %m ’\_Y OFFICEUSEONLY
NAME  beceereaiieairinniiiiinrnnronaneaaeesnsnassnnnsenns e tosnsatesssnrorsnraas e
NICKNAME LAST SUFFIX E
Scaqgs GEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUTTE # cITY; STATE;  ZIP CODE
OFFICEHOLDER . —_— APR
MAILING redacted for web posting 2 62024
ADDRESS
Change of Address By
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER redacted for web posting
PHONE
Receipt # Amount $
6 CAMPAIGN MS #MRSY MR FIRST MI
SURER . A )
e TRER 2 wlte TN Dat processes
NICKNAME LAST SUFFIX
‘ l l d : : I: Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER redacted for web posting
ADDRESS TK 7é zzb
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
@\4) 532.-A21b
9 REPORT TYPE |—- January 15 |—' 30th day before election l—- Runoff l— 160 duy ahor compalon
‘easurer appoin

(Officeholder Only)

[_ July 15 [7 8th day before election Exceeded Modified ,— Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1-(/05'/2'-" THROUGH o /26 25/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year '_ Primary l— Runoff I— gmipﬁm
5/0 4(/‘2‘{ | Gerer [~ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SCrool BOARD TRUSTEE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ceneraL

[~ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comi Reset Form

Lss'sl Reset Page

Revised 1/1/2024




FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
15 C/OH NAME DeB&A_ éC.A-@&S

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION fa TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ b 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2"{ 42 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ 230 b q{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ‘72 2. 561
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

| 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.

18 SIGNATURE

A F —~
redacted for web posting

' éigl!ature of &ndida%m‘eﬁiceholder

Please complete either option below:

DB B o D B s o

. S ARRINGTON
(1) Affidavit 22 ’2\ Notary Public, Stets of Texas

:\@ mmission Expires
o on‘.;::;
NOTARY STAMP/SEAL

October 24, 2024
Deora T.S0468 2oty o Brpri |
Sworn to and subscribed before me by this the day of er | >

NOTARY ID 559155-8
20 , to certify which, witness my hand and seal of office.
yille of officer a:inistermg oath

e asas Ko A e
redacted for web postin <Prr W
Signature of officer administerlaEath Printed name of officer ad& istering oath
(2) Unsworn Declaration

<o

Forms provided by Texas Ethics Comm

Reset Form Reset Page

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)
5.sta Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Deeep  BDCAGGS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

s 2442 .62

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

Y,

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4, SCHEDULE E: LOANS $ -O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ®)
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s 54 31

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s| 182.(4

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

TOFILER

Forms provided by Texas Ethics Commi

r Reset Form IStat] Reset Page

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 oxplaing how ta compjete this form. 1 Total paaos scnedu" M 5-
2 FILbR NAME - ] h:; Fuev_ tb (E_lth Lomm;;m;n—F;rnT‘N
Desrn 50{-\-(‘—4 &S
4 Date D Gul-of-state PAG (0¥ )| T Amount of contribution (%)
Nerry fuller \252°
L{"' lQ—ZL" 6 Contributor addrau v State; Zip Code
redacted for web postlng
1 TR\&co ,TX
L | . 49Bed3e |
8 Pnnupnl occupation / Job title (See lnsimclions) 9 Employsr (Sas Instructions)

Data Full name of contributor [] nut-ufestate PAG (10, N— Amoeunt of contribution (§)
Molomdoc g ey Gosely o
Lf -ZQ-ZL? Contributor address; City, State; Zip Code 8 2OO -
redacted for web posting LATTLE ELM, |
_ - TX.750&e¥ |

Prlncipa! occupation / Job lltle (Sea Instructions)

Date Full neme of contributor [ out-of-state PAC (D7 T i Amount of contribution ($)
Bﬂd&e‘\’ Melson |
H-a-24 | 500 X I R T N -6
Contributor address; clty; State. le Code L—!- ‘74 ¢ =
redacted for web posting
3.4(417\ ville
R : 2-8_(’ e
Principal occupation / Job title (See Instructions) i Employar (See Inatructions)
e N T e R Y A R A P YY) —— —= ——— = —— e e = —
Date Full name of contributor {7 out-or-uiate PAC (l09: ) Amount of contribution ($)
.‘éonlﬁ@tm address; City: State; Zlp Code

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

Revised 1/1/2024
Forms provided by Texas Ethica Commission www.eathics,stata.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. A pagesEScimduseliiy:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DedrA DCAGES

4 Date 5 Full name of oontn'?r out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Q) 1lzd, DesePrt TARRS Y
6 Contributor address; City: State; Zip Code
redacted for web LU
 oeting TTLE €L, TX T50L8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IB#: ) Amount of contribution ($)
goauh| SINDREA Mlevors Y7, 70
b{'l dContributor address; City: State;  Zip Code o
redacted for web posting
DENToN  1TX Te2cR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
L . 2# ..................................................................................
4-11 Contributor address: City: State;  Zip Code 5 0O %6
redacted for web posting
¢ CORINTH, T X
6210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TAtrICK WAMBDLE
"" 20~ 7"'(’ Contributor address; City; State; Zip Code 3 é . 61/
redacted for web posting
Fisco VA 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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 Totel pages Schedule At:

2 FIL NAME 3 Filer ID (Ethics Commission Filers)
. Sea aq =
C

4 Date 5 Fullname of conlrlbutor ] vut-of-state PAC (ID#; y | 7 Amount of contribution ($)
"(/15 [2‘](, ........................... QVNJ ........................................ $ og®
6 Contributor address; Cnty. State; Zip Code
redacted for web posting TK 75_03 é
8 Principal occupation / Job title (See Instructions) 9 Employaer (See Instructions)

Date N R [ out-of-state PAG (ID: - Amount of contribution (§)
g2 Matt Seth N
hk \Z' Contributor address; City: Stale; \q ‘ 7,
redacted for web posting
W‘”\G@l 37760
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

| WZH\ o
AR vy s R - RN U CUES R PPy 70
L&’( $,9’L{ Contributor address,; City; State; le Code 0( 6‘
redacted for web posting
TK Uo20%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2% Duzanne Plackstone 12,80
o L ) SR SR AR SR - - e e PP 3 :
L{v/ l Contributor address; City; State; Zip Code .
redacted for web posting G : Wo a; n “E s
CO ool

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 iati pages.Scasdile Af}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Deorn ) Scusgs

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| /l /ZLf ..... Lewis V.o (Md. ................................... 5%
6 Contributor address; State; Zip Code
redacted for web postlng
Dopfop_12 #e207
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#¥: ) Amount of contribution ($)
g NI IVRANE TN i s Siis s dvs sese s st asind soe l O oo‘,
"t Contributor address; City; State; Zip Code -
“redacted for web posting M TK ‘[‘ 206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
a Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L]
¢
g LBk anzﬂ(/ ................................... 270
2 Contributor address: City; State:  Zip Code Lf Cani
redacted for web posting 74200
TX 750 3%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (3$)
y 4/;{; an... Iq"/&//MO .......................... oC
Contributor address State; Zip Code / 0 0 S
redacted for web posting
M 76206

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

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

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



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 AY;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lelva Scuqas

4 Date 5  Full name of contributor out-of-state PAC (iD#; y | 7 Amount of contribution ($)
?mbmvmw‘c .......................... 36 18

L" 7,&{/ & N edacted for web posting ~ Sf“e: SRsacs —.7 -
did, TX 75034

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

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

..... TR DS 12 7°

L{ 7 ’z.‘f Contributor address; . City; te; Zip Code
redacted for web posting ,j:ﬂ&a'—/
- Tk 76266

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

r
|

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

*-! ............................................................... 90
"l’ "'1 ’Zl—r Contributor address; City: State; Zip Code 20

redacted for web posting bentfon, TX
'
' Fbz210
Principal occupation / Job title (See Instructions) I Employer (See instructions)
|
|
Date Full name of contributor out-af-state PAC (ID#; ) Amount of contribution ($)

_Ohela Bowles )
YD 2 [ Contvor miirems: e Saiel 7 coas L%
redacted for web posting 2 / n, TV 7; 20 /

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

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

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



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

Do §caqqs

3 Filer ID (Ethics Commission Filors)

4 Date

)72

5 Full name of contributor oul o! state PAC (iD#: )

. Tosep Tpprus

6 Contnbutor address, City; State_. p Code
redacted for web posting w %ﬂ;
7K 75068

7 Amount of contribution ($)

JO0%

Yondev ,'TK

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
4 4
1/7 /24, Charlotre. Smith sp2s
Contributor address; City; State; JZip Code

redacted for web postlng

Teao |

Principal occupation / Job title (See Instructions) ‘ Employer (See Instruclions)
|
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (3)
........................ Mm ZY 0
L{/ 5 /2_'4{‘ Cont.nbulor address; State: Zip Code 2§

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4z |2+

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

redacted for web posting
be‘d“‘—;‘ * 76208

Amount of contribution (3$)

q5™

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE JAT

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 Filor ID (Ethics Commission Filers)

4 Date 3y | 7 Amount of contribution ($)

.{7%»{ ‘”’Va"” - jwf‘ ............... o "f’7?'9

d - b Zip Code

redacted for web postin W )4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

............................................................................. o0
L* / ‘ﬂ /2‘( Contributor address; City; State; Zip Code /0 —

redacted for web posting ,g,'ﬂ(
_ Lttor, 210

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

Date Full name of contributor out-of-state PAC (1D%: )

Amount of contribution ($)

................................................. q°
Lf/ b / 2 ‘F r\mmh''r't'eﬁtriaagf'ed for web postlng ' l P Z/ip_'c_c,’?ce (l b
7629 (

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
(1M Db Watson . .
Vt Contributor address; State; Zip Code 0 oa,_._
redacted for web posting t 7 o( /
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested information 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:

2 FILER NAME

Delore SCCLES Qs

3 Filer ID (Ethics Commission Filers)

4 Date

Y -2k

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

6 Contributor address: . Citv;
redacted for web posting

7 Amount of contribution ($)

50~

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

H-7-24

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

Contributor address; State; Zip Code

TX

Amount of contribution ($)

107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-6-2%

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

..... Puane Osoome.

City; State; Zip Code

Leagsville, KY o2/

Contributor address;

Amount of contribution ($)

. &2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-b24

Full name of contributor

“Thomas

Contributor address;
redacted for web posting

] out-of-state PAC (ID#: y

City; State; Zip Code

Amount of contribution ($)

2507

, lantzano, TX 76224

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

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

Conltributions/Donations Made By Gift/Awsrds/Memornials Expense Printing Expense Travel Out Of District
Salaries/WWages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Palitical Commitiee
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

Deora é%gs

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 5774. 31

5 CREDIT CARD Name of financial institution
ISSUER % i] T—
Gw.mnh an- us
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
22 - o} - 12-2¢4
s 271, 4-(2 -2 !
ZIRATE (a)Payee name (b) Payee address; Rlo. City, State, Zip Code

ZAD\

UsSts Tenton, TX Té20€

8 PURPOSE OF
EXPENDITURE

[] Poiical

[] Non-political

{b) Description

Shomes

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

Adu . Expense

(c) l:] Check If travel outslde of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

nstées

Candidate / Officeholder name Office Sought

b Scasse “hool Boavd £y

(¢) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged {b) Date Expenditure Charged
s30. 111 4-1a-2y Y -2z 24

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Domines, X 17 | 709 54,,\5@(, DentonTy 7629

PURPOSE OF {a) Category (Ser Categaries listad at the top of this schedule] ) Descrintion

EXPENDITURE ,PO C ; 1\14,9\ ‘\_‘ (QMP(.&

(] eolitical od QX—P ense
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Ofﬁceholder name % Office Sought Office Held
m F Trustees

{a) Amount Charged (é”Oate Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYMENT
513.60 | H-lb=34 | HA-llb-24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
uses 2.10! Colovado Bivd: Tenton ‘1:112255_

PURPOSE OF (a) Category (See Categories listed at the top of this schedule} {b) Description

EXPENDITURE c ‘ 4

l:] Political Ad V‘ Ekmse ‘ S

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cepra. Beaggs  Sehoot Poard Tustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicse Commission

www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD <cHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)
Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Adverlising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense FoodBeverage Expense Polling Expanse Travel In District
Conlributions/Donations Made By GifttAwards/Mempriais Expense Printing Expense Travel Out Of Districl
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Commitiee
The Instruction Guide explains how to complete this form.

1 TOTALPAGES 2 FILER NAME
SCHEDULE F4: e m @
S

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 6 /7 4 5 I

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

Name of financial institution

5 CREDIT CARD
s Giuaanty Bankl g Trust

6 PAYMENT (a) Amount Charged : (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s 503.34 | Y-|3-24 M- 15 -2
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

: St. MA

V\lﬁ"'ﬂw 2715 V\/({Md.n 7 Waltham,, OB/

8 PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) {b) Description
EXPENDITURE
Adv. Brpense. push cardds

M Political

D Check if Austin, TX, officeholder living expense

l:] Non-Political {c) D Check If travel outslde of Texas. Complete Schedule T.
9 Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Debm w §c,hoo \ "boay‘d ( M‘i&

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade

PURPOSE OF (a) Category (Sar Categories listed at the tap of this schedule) {h) Description

EXPENDITURE

D Political
Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule] {b) Description

EXPENDITURE

D Political

D Non-Political (c) D Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

CredttCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how

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

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

Consulting Expense e Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tt 24

oova 5&%

5 Payee name

Vistn “Print

Complete ONLY if direct
expenditure to benefit C/OH

Debra. Seaqgas

6 Amoun (Sé 6 7 Payee address; City; State; Zip Code
160G 5 th

Reimbursement from 2-75 WL,W 5+ wa-‘ a'm I M A 02 Lf 5(

political contributions

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

PURPOSE W
or Ry . Expense- post cards
EXPENDITURE
{c) Check ifiravel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Selteol Boavel Trustee

Date

4-14-2¢

Payee name

O c.e ego™

¢Amount (%)

Ralmbursemenl from
political contributions
intended

Payee address;

2 360 San Jacwwto Bivd-

City; State; Zip Code

Denton ,1X  T6205

PURPOSE
OF
EXPENDITURE

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

A.d\[. Expense

Description

Qepes

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

fehool Boara! Trustee

expenditure to benefit C/OH 'Debm w«s

Date

{1424

Payee name

O-@w;ez M

CE__

political contributions
intended

Payee address;

State; Zip Code

2200 WJ&,@Wé@BlVd :Dercfon,’T)L 76205

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the {op of this schedule)

Ady. Ex panse

Description

Qz)qp;es

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Doz Teagas

Office sought Office held

Sahodl Doad Trustee.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e
Forms provided by Texas Ethics Com' Reset Form cs. |

Reset Page Revised 1/1/2024






