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
MS / MRS / MR FIRST MI
3 8‘.:‘2‘.%'.‘3:5%5;; Mr J-Q!Y\ O OFFICE USE ONLY
NAME LY. M ST 68 o b W &=
NICKNAME SUFFIX FILED IN THE OFFIGE OFTHE
\%\{Y\c& WACO CITY SECRETARY
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #; CITY: STATE:  ZIP CODE
OFFICEHOLDER W “{ APR 24 2024
_WO\CO tio
ADDRESS
Change of Address S '(D pm O'CLOCK
5 g/F\:;lI%'ED:g)E{DER AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
SHONE 123 1209
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER D
NAME ; M ....... O’i(\ma— ..................................... Date Processed
NICKNAME LAST SUFFIX
:} r ! ‘ ‘ \mes Date Imaged
7 CAMPAIGN & PT /! SUITE #: CITY; STATE; ZIP CODE
TREASURER 719
ADDRESS 7b
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 290)  TN-21u¥
9 REPORT TYPE [""'— January 15 = 30th day before election [ Runoft r_ 15th day after campaign
treasurer appointment
(Officeholder Only)
( July 15 } 8th day before election [ Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED ; ’
O 0l 2ot moe 0404 2oz
11 ELECTION ELECTION DATE ELECTION TYPE
~ = P,
Primary Runoff Other
Month Year
Description M
03 Oq /ZOM General [ ] Special U(\,\C/‘ { ‘
12 OFFICE OFFJCE HELD(if ‘ \ 1 FICE SONGHT
WACO (‘ﬁu Counu\man mﬁﬁ?wm
P\ST™M a0
14 NOTICE FROM 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
M eenerAL COMMITTEE ADDRESS
Additional Pages
[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME

J0nes (CJ\ F G Brol\neg

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS s |2 )Oow
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | i A
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ZC
TOTALS ' ' $ 2(9%~
4. TOTAL POLITICAL EXPENDITURES $ \D QC“ n
| .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \
BALANCE OF REPORTING PERIOD i b .
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.

Sjghature Candidate or Officeholder

Please complete either option below:

0 ICHELLE HICKS
(1) Affidavit ! " Notary Public

STATE OF TEXAS
1D#12550969-9
Comm. Exp. Dec 28. 2025

NOTARY STAMP/SEA| il S

~
Sworn to and subscribed before me by Mm this the Q ‘ day of i)d‘)l,l,\

20

, to certify gvhich, witness my hand and seal of office.

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

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

s

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

p 8 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ r)—-, (OO. DE

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ SOO. o0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ .

4. SCHEDULE E: LOANS $ V.-

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\,%gq b\’b

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

RINAINEIR

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

3 Filer ID (Ethics Commission Filers)

2601 BeaYhaSone (/‘If'. Waco T K108

a b)) )
Jomes Jim (O Holres
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
by PV Bdavenee 00.0D
2} ,ZL‘ 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ik

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

08 Wellington D Waco ™% TeTl>-

Amount of contribution ($)

S00.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Al |24

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

\SE2S Sendero Ln Woadway T VTV~

Amount of contribution ($)

S00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3u)24

Full name of contributor out-of-state PAC (ID#: )
Mr. or Mes WilLjasn NesbH-
Contributor address; City; State; Zip Code

l%b%l%t woee W T~

Amount of contribution ($)

H00. Q0

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, DG NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: lp

2 FILER NAME

ANes | ‘m\‘ 04 H‘D\N‘eﬁ’

3 Fiier iU (Ethics Commission Filers)

4 Date 5 Fun name of contﬁbutor out-of-state PAC (ID#: )
6 Contributor address: City; State; Zip Code

210x wod \ake P Naeo W0

|

7 Amount of contribution (%)

500.00

2rhlandale d Wacds R 7100

8 F'rmcnpal occupat;on l Job title (See Instructions) ‘ 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
}21 )a/i Contributor address; City; State;  Zip Code l OO 00

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

Date Fuli name of contributor out-of-stale PAC (ID#: )

BN | i ot S o
251 Stone Creeve o Ncﬁmor TRUbST

Amount of contribution ($)

1.000-00

s WWBDP waey T 71510

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
Zj : ; Jz ‘ Contributor address: City; State; Zip Code : : ‘ OD

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL E AS NE

EDED

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, DG NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Lo
2 FILER NAME 3 Flier iD (Einhics Commission Filers)
JAMNES { h rv) Q HD
4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
Z‘I —7’ ‘ 6 Contributor address: State; Zip Code l ( O OO v m
| HOOL Green Oajgbr Wacs Y 2710 |
8 F'rlncnpal occupahon / Job title (See Instructions) f 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
drahy B vl Debbie Soun
Ll Contributor address; ty; State;  Zip Code ZKO OO
3noIverness D Naco T Tulo
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-stale PAC (ID¥; ) Amount of contribution ($)
‘2))/8)2"’ Contributor address: City; State:  Zip Code %O_ (D
s Shtbl,,o/\ Q& NoCO TY K T i g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ! Fusli name of contributur out-of-state PAC (ID#: ) Amount of contribution (%)
224 David schiédher
Zq LLI Contributor address; City; State, Zip Code %( ); m

1

Principal occupation / Job tltle (See Instructions) l 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 informaticn 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
2 FILER NAME & ) 3 Fliei I (Ethics Commission Filers)
Y= Jim C H‘Q\rwe

4 Date ' 5 Full name of contributor out-of-state PAC (ID#: ) { T Amount of contribution ($)

6 Contributor addr:ass: City: State;  Zip Code }OO @
u ‘{QOAugmo@p Waco N 170l

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

Date Full name of contributor out-of-slate PAC (ID#;

Amount of contribution ($)

Contributor address; City; ate; Zip Code
i ; Y; State; p ' (D
3 e Ghaginds et Bud ™ TN oV

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

Date Full name of contributor out-of-stale PAC (ID#:

) Amount of contribution ($)

BH'S}ZLf W'amCUHU\J(‘ .....................................

Contributor address;- City; State:  Zip Code 2@; OO
451 ek o B e 7¢10

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

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

31y " Combr \[ounﬁ ------------- e o
3028 Mt Gemnel D Waeo TR ToTio 0

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

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ay 8 im

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 A

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: U
~
2 FILER NAME } I 3 Fliei iU (Ethics Commission Filers)
-k C
4 Date 5 Full name of contributor oul-af-state PAC (ID#: ) | 7 Amount of contribution ($)

Al \
STy ;'JIEB;,;J; )’ﬂzme& .......................... — 2X00.00

2 thlardale A l::tti:m@ T 7710

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

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

£ Gl Obren
3!20[ LLf """ é;;n'ér}sﬁf\ﬁ};;; """""""" ony: State:  Zip Code SD. 0

SB33Mevehgheo B Tng. M) S5usil

Amount of contribution ($)

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

|

Date Fuil name of contributor out-of-stale PAC (ID#: )

Me and s \pus larda
320 )7,1/’ """ Contributor address; ﬁBSttezn Code | DA D
2200 Ridageoon Pr a2 L1160

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

RO Eligabeth TolL
G0N Bl 20ubeHn) Tolis .
Contributor address; City; State; Zip Code [Lm &

LOS " Oak Y\l WA TL Ts713—

3>7) 24

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ B ?

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 inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Lp

2 FILER NAME

WS Times” ¢ Hplanes

3 Fiiel iD (Eihics Commission Filers)

4 Date 5 Full name of contributor

2112 Rl e

6 Contributor address: State; Zip Code (3)0 .(33
3 329 Granve, l/\%m@ T 24670

oul-of-state PAC (ID#: ) | 7 Ameunt of contribution ($)

8 F’rinclpal occupatlon ,’ Job title (See Instructions) , 9 Employer (See Instructions)

|

Date Full name of contributor out-of-slate PAC (ID#;
T

Amount of contribution ($)

K2 bl | conibutor saaons I oo s zooose || OO,
o.BoL ol Wate ® 7743

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

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

) Amount of contribution ($)

5}15)}24 Wher&?f\ﬁﬁ’ ....................................

Contributor address; City; State:  Zip Cnde IOO_( ’ )
Seot Lafdile o \Wreo T igo

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

—— ) Amount of contribution ($)

\’” """ Contributor address; ciy: Sate; Zip Code ’
oy Sy o Grre GW%DL S0.c0

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

i D 1Y

ATTACH ADDITIONAL COPIES OF THIS SCHENIN E A 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Janes T [, Holones

3 Filer ID (Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate

2ufd

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

7 Contributor address; City; State; Zip Code

%022 Senderp Ln Woaharg T 7610

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

|
129000
| s
| &\ Cdfd
1 [e»eu&gs;l
Check if travel outside of Texas. C lete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

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

Amount of
Contribution $

In-kind contribution
description

|
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 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 GiftYAwards/Memorials 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 , . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME (& . " 3 Filer ID (Ethics Commission Filers)
e Om L HoveS
4 l‘?‘ate 5 Payee name i
6 Amount ($) 7 Payee address; ’ City; State; Zip Code
d 4200 W. wacd B Wi ™ o
i
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Pd ,\.-‘ . .
e Vernsi “6 Welbsrte
EXPENDITURE
(©) 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

Date Payee name
3 ~ T
2 Lake A UdHe l-eaaue)
Amount ($) Payee address; City; State; Zip Code
750. 00 P.0.Bon 39 U0 waco N 71
Category (See Categories listed at the top of this schedule) Description
-
PURPOSE . \_\:‘
oF Adve4isi Sponsorshupe [field sigy,
EXPENDITURE /'8
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
2128 Frankin Ave o T R
4120 S% e
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. .
OF % ﬁ . O&A Y paﬂ Y S ns
EXPENDITURE Ver1 Sy M
NS
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

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credil Card Payment

Advertising Expense Event Expense Loan Repayment/Reimhursemant Solicitation/f undraising Expense

Accoti . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulnqg Expense_ F Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee

o AAL

Laaal Sarvices

The Instruction Guide explains how to complete this form.

Salatles/Wages/Conuaci Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Ve

N

4 Date

ISy

Ho\nes

3 Filer ID (Ethics Commission Filers)

5 Payee name

(N4en

6 Amount ($)

1,030

7 Payee ad@ss;

USoo Sedin

City;

Waco

State;

Y

Zip Code

7o)

8

PURPOSE
OF
EXPENDITURE

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

Adve~ Smg

(b) Description

Pusiness %;ds Igbor

HUD.

USDO Pt

{c) Check if travel outside of Texas. Complste Schedule T, Check if Austin, TX, officeholder living axpense
$ Cumplets ONLY + direct Landidate / Oticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee aéaress; State; Zip Code

Waco Tl

PURPOSE
OF
EXPENDITURE

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

Rdvetis, noy | i

N
Business Cards [naater

Check if travel outside of Texas. Complete Scheduie T,

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholdar name

PURPOSE
OF
EXPENDITURE

Office soughit Office held
expenditure to benefit C/OH
Date l Payee name
Ay |y Promo
Amount ($) Payee address; City; State; Zip Code
\zn3s | 218 Pranklin Aves  wae T 10
Category (See Categories listed al the top of this schadule) Description

Pcduerﬁ&rgo\

Ca_ﬂ\pcug‘n Signs

Checkif travel outside of Texas. Gamplete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Cfilce heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 1/1/2024





