CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/ MS‘I@IMR FIRST M r@igwgﬁ l :'i w [E ’[
OFFICEHOLDER : S
NAME 'De.bm 50

NICKNAME SUFFIX APR 1 1 2024
el 5c.n_°g‘§g$
4 ORIGINALREPORT | [ ] January 15 [] Runoff [ Finalreport &8 \fiand-delivered or Date Postmarked
TYPE [] Juy1s [] Exceeded modified reporting
limit :
30th day before election " Other (specify) Receipt # Amount §
X D 15th day after treasurer
[] 8th day before election appointment {officenclder only)
Date Processed
5 ORIGINALPERIOD Month Year Month Day Year
COVERED 02 p 1’7 0?4 THROUGH 03 d"/ £4 Date imaged

6 EXPLANATION OF CORRECTION

Filed wronﬂ forn~.Beli)ed Corvect ,Qfm.ﬁeaom(eal "T-Qr‘n‘ Ctooch

cunount thcorred ly as*250 insfead of 3200, om.\—f-&ed wnthhifkm

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as on?mally filed is inaccurate or incomplete. | swear, or affirm, that any error or
iled was made in g?oy fajth.

redacted for web posting

T Bignadre o?Canaﬁ%fﬁcehon.e—l'\
I

W, cnrisTY Robcers Hlease complete either option below:

\“ Y By )%,
A ..‘,'19’

* Z Notary Public, State of Texas

omission in the report as originally

S Comm. Expires 11-01-2024
MP/SENEIHY ID 126707063

NO
== Jt / g
Sworn to and subscribed before me by r)-v{ (4 50[(_/") S this the Ll day of Kl,l/)f ! { .
20 d L"[ ) / to certi _fly whuch.fv@esifmy hand and seal of office. ;
- ‘ 1 4
redacted for web postlng {] 1] I 1@(—1 \ p & [j[',( rs I«l/(/n(u )Jéfj(‘ '
Signature of ofﬁcer admIm{t q oath / Prlnted name of oﬁléJr 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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



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:

3 CANDIDATE / SRS Y MR FIRST ]

OFFICEHOLDER wo B8 :S— OFFICE USE ONLY

NAME = Feaeriuaidiaaiileesrannaranressassonssnasnses dbioessassainsssssmeedesaseses e Recciveq >

NICKNAME LAST SUFFIX
( Scaga s

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY, STATE:  ZIP CODE

OFFICEHOLDER redacted for web posting

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ;

L redacted for web posting

R ipt # Al t $
6 CAMPAIGN Ms (MRS LMR FIRST M oo S
E ER .
TREASURER || JuMe. . A ——
NICKNAME LAST SUFFIX
quxk Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER redacted for web posting SounGeyr —rx

ADDRESS 3 7" Z el

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 214¥)532-92/&

9 REPORT TYPE

30th day before election

{ January 15 K ‘ Runoff

15th day after campaign
treasurer appointment
(Officehoider Only)

=

July 15 I 8th day before election | Exceeded Modified I Final Report (Attach C/OH - FR)
~ | Reporting Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

02 /17 /24

ot/ o /2

11 ELECTION

ELECTION TYPE

[

ELECTION DATE

[_ Primary ’] Runoff

Other

Month Day Year Description

IX General [—-‘ Special

o5,/ 04 24

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ScHoO L ToARD of TRusT<SES

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

l_ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[— SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

¢

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAMw S = 16 Filer ID (Ethics Commission Filers)
it OCaG Y

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o6
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L{. (D ls)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S-ro
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 33(3 | .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ 27 / 3. s5¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD $ 1;87' 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

redacted for web posting z

7 = = 7
Sigr(?«(.-re of CancﬁQLté/t)r Officeholder
L

N

Please complete either option below:

SOev#,  CHRISTY RODGERS
(1) Affidavit 5.? s (’{‘—_ Notary Public, State of Texas
E,rl"a;’-.__ma{\s Comm. Expires 11-01-2024
“Znlia  Notary 1D 126707063
NOTARY STA!

N,
Swomn to and subscribed before me by / \1"},/1’/{ &‘4/)‘/{‘4(\ this the Z [ a( day of /-/1'1/7 "[ .

20 é‘_’}: £ tocertufywry:hfwntnessmy hand and seal of office. ’ ‘ '
‘ ﬁ 44:541 I/ /{M;g /i/(mr‘m : /4957"

redacted for web posting
Signature of ofﬁcer at( Justenng oat‘(’ Printed name o(d(ﬂcer admlmslerlng oath Title of officer administering oath

(2) Unsworn Declaration

My name is : , and my date of birth is
My address is s . ; 5
(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 Comm Reset Form r.sta Revised 1/1/2024

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Delora._Scogds

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 330 ,5;9
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 Ooo—e
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ')
4. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2_7[ 3 ,sg
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 32‘ 3—§
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l 5?' i ?_‘6
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (@)
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

Forms provided by Texas Ethics Commi]

sta
Reset Form t1 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 explains how to complete this form. il fictal[pagss)ScheriecAl:

2 FILER NAME

o 60&9;%'5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
il /24 j Tnge 0o
22 | s 2B T A 280 “~
6 Contributor address; City, State; Zip Code
redacted for web posting
Avgyle Tk 76226
/[
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b [
o |- Plessings oftlenty. .
3/ 2'5 / 2‘ Contributor address; City; State; Zip Code $ lsv.g
redacted for web posting
Savannek TX 74227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: )

Amount of contribution ($)
zi3lz4 | Mananne Corter
/ Contributor address; City; State; Zip Code 3 Li /7' 2‘
redacted for web posting Q Cune v T 75022

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

Date Fuli name of contributor

Bl14]24 | ... Co(/enHead/g .......................................... Bogte

Contributor address; City: State; Zip Code

redacted for web posting /&(f’ / /evﬁ 7 %22 b

[ out-of-state PAC (ID#. ) Amount of contribution ($)

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

Yelva_

XAGAS

o

3 Filer ID (Ethics Commission Filers)

4 Date

BAllb|2¢ |

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

6 Contributor address; Zip Code

8 Principal occupation / Job title (See Instructions)

redacted for web posting A"@ y /e, ﬂ 7 L
7 26k

7 Amount of contribution ($)

&/00%-

9 Employer (See Instructions)

Date

BliC|24

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

State; Zip Code

/ Krwm, T 76244

Contributor address:
redacted for web posting

Amount of contribution ($)

$ o0t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

303 (24 -

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

Contributor address;

. State; Zip Code
redacted for web posting

. lantana TK 7

Amount of contribution ($)

$ 5500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Blao[24 |-

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

Contributor address;
redacted for web posting

Zip Code

Dmd'a/» T 76205

Amount of contribution ($)

$/00’°

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debre.  Scaggs

4 Date S Full name of contributor out-of-state PAC (ID4: )| 7 Amount of contribution ($)
....... Dana Meek.
3[ 7—2 / 2»"{ 6 Contributor address; .City; State; Zj C,;ode $- l wo—‘:
redacted for web posting dak. dO\V\:E y
: T 7606X

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

Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)

M ‘Hle
32324 . i l‘ffkddld ................ s LU79. 70
on utor address: . ity; State; Cod
redacted for web posting h " meEeudy
] ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
: (-

24 2y | Jernrter Mocltor 257"

3’ I+ '/ Contributor address; City; State; Zip Code
redacted for web posting E _ﬂ 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Amount of contribution ($)

ontributor address; ity; ate; i e OO
3 /Z"t /’-"L Crec‘iabct‘ed fgcr’ web posting i Sinisi] [Spiee 35 —
W Loory ,Tk75054

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 1/1/2024

Forms provided by Texas Ethics Commission www_ethics.state.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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 'Dat 3
ate
5 Full name of contributor out-of-state PAC (ID: ) 7 Amount of contribution ($)

..................................................................... o0
Lf/ 2 / ﬂ% 6 Contributor address:; City; State;  Zip Code ¢/ Oaé‘

redacted for web posting 540%"&.1\,
_ _ . T 76227
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

A1 [24 | coner s o me znomse (092
redacted forweb posting 7 )t 7K 76209

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

Date Full name of confributor out-of-state PAC (IDZ: ) Amount of contribution ($)

Qau,w» ev
3“8'12,_‘, ..... c =aAC r:s\ ................... "'S‘amz!pcwe ...... 7'7 26

redacted for web posting
Leufwm, 75 A

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

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

3 /} g /ﬂ ¢ ..... {;};,’,mbuw, . Statezlp COde ...... [7{7 29
redacted for web postlng F;'SCO ‘W 7543’(

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: Schaduie Al}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Delve. Ocamas

7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
gy ' ARdanms
(12|24, detquelne ESBUND. s 237
6 Contributor address; City; State; Zip Code . -

Lantanea,
™ 7224

9 Employer (See Instructions)

redacted for web po&ing

8 Principal occupation / Job title (See Instructions)

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

T—Wm&ooc’h ........................................... $ 2000_9

3' \ ?— ’ﬂl Contributor address; City; . State; Zip Code
redacted for web posting L"\'H'e- E o~ /
T 750668

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
N .
- g ‘24_ ....... E .... wrt ‘LM‘edere'r. ............................. I-1-]
317" Contributor address; City: State; Zip Code ? 3 Oo .

redacted for web posting ' h(l" 6 ‘j) 'Q,'Tk _7 522 i

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Chavles. @&forel + 25p2°

5 12‘6 ’ 2.'( Contributor address; City; State; Zip Code
Savanae X 762277

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Tebve. Scagas

3 Filer ID (Ethics Commission Filers)

4 Date

31\ |24

5 Full name of contributor out-of-state PAC (ID#: )
e Tng€. ]
6 Contributor address; City; State; Zip Code

redacted for web posting

 Brgyle, T 7622

8 Principal occu

7 Amount of contribution ($)

$z5022

&

pation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

B|25/2¢

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

Principal occupation / Job title (See Instructions)

redacted for web posting -5 amnneckh TY .7 522‘7
/

Amount of contribution ($)

g)s°

Employer (See Instructions)

Date

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

Contributor address: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

Contributor address;

Amount of contribution ($)

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




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 complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ')

5 Date 6 Full name of contributor [J out-of-state PAC (ID#:

3' lt l 7 Contributor address; City; State;

redacted for web posting

)| 8 Amount of | 9 In-kind contribution
Contribution $ |  description

............... %500 i webpa.ge,

Zip Code
|

e
"CK o226 Check if travel outside of Texas. Complete Schedule T.

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

ned

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

SL Lawo Pw‘m

42 Contributor's principal oc&upalion (FOR JUDICIAL)

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

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

45 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)

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

Date

Contributor address; City, State;

In-kind contribution
description

Amount of I
Contribution $ |

|

|

Zip Code |

|
Check if travel 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)

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)

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2_FILER NAME

Telora Scegas

3 Filer ID (Ethics Commission Filers)

4 Da&- 5 Pgyeename 5
4h oy ek Wiscus:
¥ U
6 Arhount $) 7 Payee address; State; Zip Code
B11%0 Le J12 Lopo 25 F70werMoum( , TX 75a%
(a) Category (See Categories listed at the top of this schedule) {b) Descriptipn
PURPOSE (/ S, 5: § l/afﬂ/s
OF 4701 et sin 5 K pjesr =G
EXPENDITURE s’
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if rave! oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

Detra_Seasgs

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER a U4 I’Q/I‘Uf'lq W f/ 7;145 1
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s392h | BI31/24 | 3/31/24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Bartfe !

11025 Yestiake

lothe ,
e 28273

8 PURPOSE OF
EXPENDITURE

i} Political
W] Non-Political

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

(b) Description

Joe Storts

Aelvertising Gipensl

{c) Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
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 Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
I Political
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
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 Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b) Description
EXPENDITURE
[ Political

3 Non-Political

(3] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
’ : The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee pame
2125 [ 24 Vista 'Pn nt
6 Amount ($) 7 Payee address; City; State; Zip Code
16[% —
e | 275 Wilan S+ ppttnam , MA A4S
intended
(@) Category (See Categories listed at the top of this schedule) (b) Descript‘ion
PURPOSE
OF us/n V5 / /gr cards
EXPENDITURE MU% éf/l)’) W B /nesscaras sh
Checklfu—aveloulsude of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-
3624 | Synsonthecheap
Amount ($) a Payee address; City; State; Zip Code

612! BF | isq Stmehoton Dy Aushin TX 7975E

i;:t’mml contributions B A Z.ZO

Category (See Categories listed at the top of this schedule) Description ~
PURPOSE (/ 0/
oF AAV . Expen F TGS
EXPENDITURE S'Q'
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

»[1%8/2¢ | DtGce Depot

Amount ($)43 w Payee address;
Rcimbursemeﬂl;mm @éﬁ LO}lj ]ﬂ m./,/.é_ 2/ . Frower Mo ,77( 7{0 28
w ;::ggg;lj contributions m 5 w

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Business (ardt
cecsimre | eV Ehpense S S
Chack if traval outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME

Debva_ Sca%g

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3-5-24 | Ofice Tepot
6 Amount ($) 7 Payee address; , City; State; Zip Code
248 | (p06D bov\5 Prowrie Rl . Tlowerz mpluad
“ goelft?czul oontrib::igrr?s
intended -TL _ZS-C) Z——?
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE
OF ék %u, I\ Gud S
EXPENDITURE 4 AV W NS SIness
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

]
31724 ﬁ-\/lé‘lv\?hr\ﬁ

Amount (3) O Payee address; City; State; Zip Code

520.4° | 275 Wyman S*-

X Y Waltham , MK Oz¢57

intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF U3 A e
creomoe | AdV. Exfense Tush Cards

Check if travel outside of Texas Complele Schedule T.

Check if Austin, TX, officeholder living expense

z29.%

% political contributions
intencded

Po-BoX 1Y

SHUE yer , M#H

Candidate / Officeholder name Offi h ice held
Complete QNLY if direct andida iceholder ice sought Offi
expenditure to benefit C/OH
Date '_( Payee name
—
34 (% Lanppiol) Derraisr
Amount ($) Payee address, Cit State; Zip Code

oY L7

PURPOSE
OF
EXPENDITURE

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

HAY. CRPALns2

Description

Wetos)he rertee/

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expensa
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Delorn. Scaags

3 Filer ID (Ethics Commission Filers)

4 Date

Y [u( 24

5 Payee name .

r{re v

6 Amount (s)zq /4

Carmparg r

| 7 Payee address;

Po-Box [I€

City; State; Zip Code

>HIl Kver, MA 01467

Reimbursement from
political contributions
ntended
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
or Hdy. Epense Wetosite Leoal
EXPENDITURE
(c) Check ifiravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dat[e "' ' ,{ Payee name
Amount ($) : — Payee address; :j.._ . City; State; Zip Code
’C political contributions
tended
Category (See Categories listed at the top of this schedule) Description
PURPOSE (/ ’/-5
or AAv. Erpen Fipe
EXPENDITURE Sl&
Check iftravel outside of Texas. Complele ScheduleT. Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff travel outside of Texas. Compiele 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
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