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 |D (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

{

2 Total 50;”“:

(
OFFICE USE ONLY

> 3, /A/TZ. ........................ H......

[] change of Address

NICKNAME LAST SUFFIX
//?L/LM*' /// '/Lfb I
4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE #(. CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

A Y Puef/cz.n,g $iope T Wk

PHONE ‘ﬁUMBER

Date Received

ate Filed.L,Ztﬁ(i’ 035

R .becca Huerta

(S¢/) 1 Bb- 2550

5 g?;]l%IEDS—CgE’DER ARRA OZLE EXTENSION Date d-delivered or Dale’ Postmarked
PHONE (j;,/) 977 3&:5(/
Receipt # Amount §
6 CAMPAIGN @ FIRST
TREASURER
TIBASURER. | oo CAdie. daerdon- A athss...
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) (‘7/ 7 ,,2 / ”{J a @/,4, ) e CC, /}( 7 L/LJ// -é
8 CAMPAIGN AREA CODE PHONE NuMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

Muaw 15
[] vuy1s

I:l 30th day before elaclion

D Runoff

D Bth day before elaction [[] Exceeded Modified

16th day after campaign
tremsurer appoiniment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]
[]

il sl

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED !
/C) /)27//251 THROUGH /x)_/;))/ /()2(7(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary D Runoff D g(ar;zyﬂpuun

// / _(/,,’?,(7/ ma-c’anaral D Spacial
12 OFFICE OFFICE HELD (if any) 13 _ OFFICE SOUGHT m Kknown)

ﬂ/ﬂwm

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MA

DE BY POLITICAL COMMITTEES TO SUPPORT

THE GANDIDATE / 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 TH

EY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSF‘EClFlC COMMITTEE CAMPAIGN TREASURER NAME

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . é"‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (7 (’/ 0’\ U o
EXPENDITURE i i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
o

4, TOTAL POLITICAL EXPENDITURES $ 2 / / / ,J /
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 4é é ;f/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; @'q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

A A A A s ™t e

| 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,

didate or Officeholder

Please complete either option below:

-

'““. atinn ||u4,",

(1) Affidavit
"i“ OF

MARY ANN PENA
JD# 12816380-5
Notary Publlc
-~ STATE OF TEXAS
My Comm. Exp. 01-28-2026

NOTARY STAMP/SEAL

%M&MM

Sworn to and subscribed before me by ‘Sf f\/la—’A i \IW\. ~0 'l Vel

, to certify which, witness my hand and seal of ofﬂce

-~

this the

Macy Ann @’ru..»

| GHh day OI_M.

NNtli, Gestic

Signature oyatﬂcer administering oath

(2) Unsworn Declaration

Printed nan{e of officer administering oath

OR

Title of ofﬂcegadmlnlaterlng oath

My name is , and my date of birth is
My address is N ' ' )
(street) (city) ~ " (state) " (zip'codé) ‘(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 NA

C ‘7/0?& /M/mi (Q//Q/z/u,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

7

SUBTOTAL

AMOUNT

1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ L-/ L/ L) 4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ L
4 D SCHEDULE E: LOANS $ L

lE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

/977

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

o

[:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

£

B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s ) Lo, 08

[E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$

10.

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

73,68
&

1.

D SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

@._—-

12,

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

£

-

Gewat ATAIAAN A




SYLVIATRYON OLIVER

10/27/24--12/31/24

SUMMARY
PAGE
F1 $ 1,877.48 CAMPAIGN FUNDS
F4 $ 160.08 CREDIT CARD
G $ 73.65 PERSONAL FUNDS

$ 2,111.21 |TOTAL EXPENDITURES

PAGE $ 100.00 CASHAPP
Al $ 340.00 CHECKS

$ 440.00 TOTAL INCOME




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule At:

.

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethice Commission Filers)

2 FIL{ERNAME Sl//(/uf] //QL/()J {//L/-’fﬂb

4 Date FLII name of contributor [] oul-of-stale PAC (ID#: v | 7 Amount of contribution  ($)
[t/ //n/JC////f[jd/""b*‘”é-r ................... a ..
‘s ’,,J/f} ..... iy e g GG T AL e s 7"2),0::).{)0
¥ 6 Contributor address; City; State; Zip Code 7

(;{ff 7—‘;( ?SA/LF]#

8 Pringipal occupation / Job title (Seefinstructions)

9 Emplover (See 1r_zstructions)

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

/;//7/117’ J(’L‘.M,g_, / 7,{7\_

Contributor address;

e aoose | g e il
CL/.— . . ¢ //5*/’}'('}”
- TE TS

Printipal occupation / Job title (See Instructions) Employer (See Instructions)
[ é:.".--' =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/5/24 >zé?d£,/\eb/ﬂ/(_ﬁ/€ﬂ— .................................... |
e ,}7 Contributor address; City; State;  Zlp Cade{:. &7 /l} U' Jd o
&;C _f)(? Yy

Pr}n'clpal occupalion Employer (Sea Instructions)

Date _ Full name of contributor [ out-of-state PAC (IDH; \ Amount of contribution ($)
Contributor address; City; State; Zip Code
Prlnqunal ocoupation / Job litle (See Instructions) Employer (See Instructions)

in
i

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,elhics state tx.us Revised 1/1/2024



ENDING BAL 12/31/24

966.31

10/27/24--12/31/24

TOTAL INCOME

CASHAPP $  100.00

CHECKS $ 340.00

OCT NOV DEC 2024 CAMPAIGN

$ 440.00
PAGE A1
MONETARY POLITICAL CONTRIBUTIONS
CASHAPP
DEBORAH VARNER $ 100.00 26-Oct
TOTAL $ 100.00
CHECKS AMT DATE
J.TRYON $ 140.00 7-Nov
P. CAMBRIC $  200.00 7-Nov

TOTAL $§ 340.00



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)

Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

Contributiong/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifuAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nol listed above)

2 FILER NAME

1 Total pages Sehedule F1:
3 SYLVIA A. TRYON-OLIVER

3 Filer ID (Ethics Commission Filers)

4 Date

75/27 /27" L10 LA

6 Amount ($) ¢ 7 Payee address;

w24 Z?cwauw D

City,

Al T

State, Zip Code

775’ 00

: (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlnn.é‘é /
PURPOSE bf/lﬁ A [d Jo/w /ee xS m"‘/" Ft
OF & U} i.\n-fx
EXPENDITURE Ex,0 ) [—H A pncren £ "/’ 25
(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
sxponditure to banefit GIOH  §Y| V/|A A TRYON-OLIVER COUNCIL AT LARGE
: P
Date ayee name ) J !Léf Z/ y {/
P ?
/6/49/24 P 2/ P /of Pk dhoguagly [ C
Amount ($) Payee address; Clty: State; Zip Code
/ b j £o Ll T
Category (See Calagorles listed al the top of this schedule) Description
/ {
PURPOSE S)/ / /‘ { Md/dﬂﬂc A, \);’-—f’vJ C’“/u'u
OF Ol rta P u_,f bt Dy A
EXPENDITURE g0 N FM Ao / // Y
Checkif travel oulside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense

@ 7,L /92 SPT

cOmpmt}g 'ONLY If direct Candidate / Officeholder name Office sought Office held
expendire fo benefl GO SYLVIA A TRYON-OLIVER COUNCIL AT LARGE
Date Payee name
(j/j U/) o L pbuant
Amcn_uns ($) Payee address; City; State; Zip Code

fc Tx

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

EXPEB?:ITURE Wﬂ////u 67 Z)‘ )

Dot erwg T2 fas

Check if travel oulside of Texas. Complete Schedule T.

Chack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

idate / Officeholder name
Sg/ UHEA' /U,rcaé/""“‘*

Office held

L usd YL haye

ATTACH ADDITIONAL CDPfES OF THIS SCHEDULE AS NEEDED

Forms'provlded 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 Lean 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 Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

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

1 Total pages_Schedule F1:|2 FILER NA? A = il ﬁ 3 Fller ID (Ethics Commission Filers)
b iyt o A Taps Liven
4 Date 5 Payee ﬁa [ /7
(/2] ot b/ lawae
6 Amount ($) 7 Payee address; City; State; Zip Code
: , V —r
(0000 | |92( fnaAdete L2 T
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description y
L v/
PURPOSE - CA,/I@;,,,,{J /Z‘ngdﬁ,{‘_ /:)/ X7 ;—A-’J .
OF z
EXPENDITURE /W o // 7 & X (VSez MAL A AL
(c) D G;l‘:ckil'irnvalo:tuide of Texas. Complete Schedule T. I:! Check If Austin, TX, officeholder living expense
9 Complete DNLY If direct and|date / Ofﬂcgh/ol_d_qpnams Office ght Office held
expenditure to benefit C/OH S;(-,/ Y/ 7 /p’.’l-)d)‘;) C()/} Vo, . o l’-"jﬂ:'(/\f_’fc/c ,4,2’ /ﬁﬂf &3
Date Payee name - N
B
(/)2 | M e T Stunape
Amount ($) Payee address; City; State; Zip Code
L_-___.-f
y a0, /79/ S L 4
& T Y902 Aens S L TH |
Calegory (See Categorles listed al the toﬂ’o’rll\isschedule) Description /tci’/l /(“.6_7 J;l
PURPOSE / - 57% /czf’t(/y zﬁi:;/‘?w 9 ;‘J
EXPENDITURE ﬂ/frz Y e 2 Xyev]e Aif 4 —
[:[ Checkif lravelc::umlde of Texas. Complete Schedule T. I:l Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH » e w ) -
f—7/ Uil i Vtta. Ctu il A Zﬁ;«ﬁo
Date Pdyee name L _ f
[ )5g | Propenlz
/ ¢ 2 Y WLolp en -g.rZ/‘é
Amount ($) Payee adglrass; City; State; Zip Code
Bing LS9 [lallay T
v, vo //// .4 LS78 ”
Category (See Categories listed al the top of this schedule) Description
PURPOSE il { i / ,ﬂl W
OF K . A AN Aracen 7 44 % - LAy by leesns
EXPENDITURE W Jé / L / / (AL { / /L?
[:l Check if travel oulside of Texas. Complete Schedule T, El Check If Austin, TX, officeholder living expense

Complete ONLY if direct BCQn idate / OEi{cghplder name - Office gought Office held
expenditure to benefit C/OH / / % /
9yt 0 [ Az // in [l e
' Z - - (J

/" 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

Advarlising Expense
Accounting/Banking

Gonsulling Expense
Contributions/Oonalions Made By

Credit Card Payment

Candidale/Officaholder/Palitical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

Food/Beverage Expense
GiluAwards/Memonals Expense
Legal Sarvicas

Loan RepaymentReimbursement
Offico Overhead/Ronlal Expense
Polling Expanse

Printing Expoense
SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Rolated Expense
Traval In Dislrict

Travel Gul Of Distric

Othor (entar a calegory not listed above)

1 Tolal page_?chedule F1i

2FILER%GZ/UI4’"’/”_;;0M ﬁ%{//m—‘

3 Filer 1D (Ethics Commission Filers)

V315

ayee pame [
" yp;(o Spen 4’7424{»(_

6 Amdunt ‘f$)

7 Payee address;_’

City,; Stale; Zip Code

YA o Ly 7e (Pl Oz, 7 3<

SPO. 6D

PURPOSE
OF
EXPENDITURE

(a) Category (See Calngaries listed at the lop of this schedule)

(b) Description

(ﬂ) D Check il travol outside of Texas, Complete Schedule T,

[:] Check Il Austin, TX, officeholder living expense

/L 00

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Data Payee name
I 213/ A
>~ e / / s
Amount ($) Payee address; - City; State; Zip Code

oc 7

PURPOSE
OF
EXPENDITURE

il A{qj&rbi

Calegory (Ses Catagories listed ot the'lop af Ihis schedule)

Lomprpe Spes

Description

A fli by Hopirn

[:l Chaeck if ravel outside of Texas. Complele Schedule T,

|:| Chack If Auslin, TX, officaholder living expense

Complete ONLY If direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount () Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catagories lisled al the top of this schedule)

Description

D Check if travel oulside of Texas, Complate Schadule T,

D Chock I Austin, TX, officahalder living exponse

Complete ONLY if direct
expendilure lo benalit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics slate,Ix.us

Revised 1/1/2024




F1

EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

MONTH EXPENSES DESCRIPTION CATEGORY
25-Oct| $ 475.00 {YWCA/ROOM RENTAL FOR FUNDRAISER 10/25 SOLICITATION/FUNDRAISING EXPN DEBIT/5243
YWCA 4601 CORONA
28-Oct| $ 102.50 |PHOTO BOOTH/FUNDRAISER 10/25 SOLICITATION/FUNDRAISING EXPN CHK/1028
REEL LIFE PHOTO BOOTH CCTX
30-Oct| $ 9.72 |FOLDING CHAIR/FOR POLLING SITES CAMPAIGN EXPENSE DEBIT/5243
WALMART 1821 SPID
6-Nov| $ 500.00 |CREDIT CARD PAYMENT CREDIT CARD PAYMENT DEBIT/5243
12-Nov| $ 100.00 |DOT FILLMORE/REMOVAL OF SIGNS CAMPAIGN EXPENSE CHK/1032
1921 ARCHDALE
7-Nov| $ 119.26 |MOVE IT STORAGE/FOR SIGNS AND MATERIALS CAMPAIGN EXPENSE DEBIT/5243
4902 AYERS
10-Dec| $ 500.00 |CREDIT CARD PAYMENT CREDIT CARD PAYMENT DEBIT/5243
13-Dec| $ 71.00 |MOVE IT STORAGE/FOR SIGNS AND MATERIALS CAMPAIGN EXPENSE DEBIT/5243
4902 AYERS--- MONTHLY RENTAL
$ 1,877.48




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this

ScHEDULE F4
page in the report.

EXPENDITURE CATEGORIES

Advertising Expense Event Expense
Accounting/Banking Fees
Cansulting Expense Food/Beverage Expensa

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Offilceholder/Political Committes

The Instruction Guide explains how to complote this form.

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

“,

”ILE'ZgAz; i /ﬂ\/9~ [é /}

3 FILER ID (Ethics Commission Filers)
Vée

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial instlt%ti;
ISSUER
RESpea / et/ / a3yl K@anbm,%-, A sk
6 PAYMENT (a) Amount Eharged (b) Date Exp" nditure Charged | (c) Date(s) Credit Card Issuer Paid /
2500 |* 3500 | 1ili/o
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Cyole . Y/ b1

5’;} cesvpd ;%f}'ﬁ 7 Y4

8 PURPOSE OF
EXPENDITURE

[ Political

(a) Category (5ee Categories listed an the top of this schedule)

C/JMM, . f’><p5~£¢

(b) Description

[f;‘h LA trrs / ‘//tf}mﬁ—fé-

. v 3]
I:l Non-Political (c) D Check if travel outside ofTexas Complete Schedule T,

L]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ?Idat Officeholder_nanme™ Office Soqﬁht Office Held
dit to benefit C/OH
expenditure to benefit C/i 17 }) Pl /f‘l“ljﬂu) //U@A_ /ﬂ(__/M‘EJIM Z_M.l
PAYMENT (a) Amount Charged {g] Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid G
N/ , .
a7, s Wty | 10/0 /24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ibotty Lonit! S Stopter Le7w 2447
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE ¢ - , Y ,
Political ﬂﬂ?/}l Lrdt P N’é’u L s AM /f// ,/] s Alee /’f‘i-?"
Non-Paolitical (c) [:] Check i :raveioutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct idate / Ofﬂceholder
expenditure to benefit ¢/OH /
o Y/vn / A

on’ /ﬁ/ LA

Office Sought

Office Held

/ty//,uffr/ AT leze ff-/

PAYMENT (a) Améunt Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
AAZ s )Syp |\ 1l3)2y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1,// e 1584 GbO] ithey Nt 22 7 QN3
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Mrm'x w 2 Ypew Le

Db /l/ A /,_7 s

[E/Politl:al

D Non-Political (c) El Check Iftraval outside of Texas. Complete Schedule T

Check if Austin, TX, ufﬁcehoider living Qpense

[]

Complete ONLY if direct
expenditure to benefit C/OH

didate / Officeholder name
/ ﬂ
[ I

Office Sought

Office Held

tz/ Vin ltyo
Fé

(/ Cype] S A/z,cdf "

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

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expenge

Printing Expanse
Salaries/Wages/Conlract Labor

Evenl Expense

Feas

Food/Boevarage Expense
GittAwards/Memorials Expense

Legnl Servicaes

Adverlising Expense

Accounting/Banking

Caonsulling Expense

Cantributiens/Danations Made By
Candidate/Officeholdar/Palitical Committen

The Instruction Guide explains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicilation/Fundralsing Exponse
Transportation Equipment & Relatad Expense
Traval Iy Districl

Travel Oul Of District

Other (anter a catagory not listed abovea)

1 TOTAL PAGES
SCHEDULE F4:

o

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L Tayes LY itan. ™"

5 CREDIT CARD Name of financial institytion
ISSUER :
S AM S & Lh .
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3227 145237 | 1)/¥)aq
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

JAM[Y C /Jf\_l)

8 PURPOSE OF
EXPENDITURE

Political
[] Non-Political

(b) Description

&ﬂja/wu/ Jeayld Ao Y1 es

(a) Cgtegory (See Categaries listed at the top of this sehedule)

AP e ) Z@aé e

(c) [:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austln TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benafit C/OH

Of‘!lcehnlder n Office Sought Office Held

C _idate
j ) ’fu/a & ﬂ/) Vien C{f/é(w‘jf AL Aﬂni )

D Political

PAYMENT (a) AmGunt 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 tap of this schedule) (b) Description
EXPENDITURE

Check if Austin, TX, officeholder living expense

(]

() D Check if travel outside of Texas, Complete Schedule T,

[] Ppolitical
[ ] Non-Political

D Non-Political
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 Categorles listed at the top of this schadule) (b) Description

EXPENDITURE

(c) ] 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

Forms provided by Texas Ethics Commission

www.elhics.slale.x.us

Revised 1/1/2024



F4

EXPENDITURES MADE BY CREDIT CARD

MONTH EXPENSES DESCRIPTION CATEGORY

1-Nov 25.00 |GASOLINE/TRAVEL TO POLLING SITES CAMPAIGN EXPENSE CRCRD/7279
CIRCLE K 4101 GREENWOOD

8-Nov 52.27 |GASOLINE/TRAVEL TO POLLING SITES CAMPAIGN EXPENSE CR CRD/SAMS
SAMS CLUB 4833 SPID

1-Nov 68.41 |CAMPAIGN TEAM MEETING/ CAMPAIGN EXPENSE CRCRD/7279
HIBACH! GRILL SUPREME--STAPLES ST

13-Nov 14.40 |MONTHLY DEMS MEETING/ CAMPAIGN EXPENSE CRCRD/7279
MILLERS BBQ WEBERRD
160.08

PERSONAL CREDIT CARDS USED

SAMS CLUB 4833 £ /7279-PROSPER CARD-POBOX 650078 DALLAS, TX/5243-RFB CU S STAPLES CC TX/




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking
Consulling Expense

Cradit Card Payment

Caontributiona/Danalions Made By
Candidate/Officeholdar/Paolllical Committes

Evant Exponse

Fees Office
Food/Beverage Expense
GilAwards/Mamornials Expense Printiny

Lagal Sarvices

Loan RepaymenVRelimbursemonl
Polling Expense

Salarles/Wages/Contracl Labor

Solichaton/Fundraising Expense
Transpontation Equipracnt & Related Expense
Traval In District

Traval Oul Of District

Other (enter a category not listed above)

Overhead/Rontal Expansa

g Expense

The Instruction Guide axptlln-s how to complete this form.

1 Tolal pages ‘:ihedule G:

) E

Vi //T—VJAJ

ER pr
14

) Sea

3 Filer 1D (Ethics Commission Filars)

4 pate

/6/5// 2

5 Payee ame

44/42%/2&4#

6 Amounl (L ?/

elmbursement from
political conltributions

7 Payee address;

Agpn J //—"ﬂ

Cily; State; Zip Code

Ao T x

Complele QNLY if direct
expendilure lo benefil C/OH

, W

Q CJ/L// s /rZr‘/é’U

intended
8 (a) Calegory (See Categeries listed al the top of this scheduls) (1) Description E,k 52 Eé A
PURPOSE
or 3 Sy Joo / A
exvesmrne | f2d_Bevtrape fepd 0 )BeV- Inaveligy b 3114
(c) El Check if travel oulside of Texas. Cumplelu Schedula T. D Chack il Austin, TX, officeholder living .upsnsn
9 Candidate / Gfﬂc‘aholda Office sought Office held

v [y al A W}fb

Date Pdyee name
/ ‘7/ 34:)/ s ubusnr 4
A’“"‘;“t/f&’g/ / "E‘V“ address; Gity; State; Zip Code
e | 2 G 2/ 5 font LTy
lf:ﬂended S
SRPERE Category (See Categories listed at the top of this schedule) Description
EXPEI?E,):DTURE )//y(// g/”’/’ﬂ*j’ﬂ ‘Zkﬁn\) é’aﬁ/g d — ,L/L/»u,/r,;;— Jp 3 ) Jug

D Check if lravel outside of Taxan Cnmp[om Schodule T.

D Check Il Auslin, TX, officeholder living oxpnq“:

Complele QNLY il direct

expendilure lo benefil C/OH

Candidate / Dﬁiceholde
) Sorr

Office sgught Office held

: //’?’A/g;/ % Z&VM

/ 7 29/

Sz/// o /ﬂw p
M érltas ¢h ;/%

mount ($)

12.93

elmbursement from
political contributions

Pﬂyue name
Payee address;

‘7’&/ Aﬁfﬂ/g <—S7

City, Slale;

¢ T

Zip Code

intended
Calegory (See Calegories listed at ihe lop of this schedule) Duascription
PURPOSE
OF
EXPENDITURE ,54/,{ é(/(//’”’j/é Z;/PP—J ‘}’/1; ‘W/gﬁ' \/ /fb;ﬂ Wf’///l/)/" f/(f

Check [ travel outside of Texas. Complele Srhnd\rlo T

D Chack if Austin, TX, sfficeholder living expunso

Complete ONLY if direct
expenditure to benefit G/OH

aer name

Candidale I Offic //

g#/” 11 //Jfg/z/#

Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.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.

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/fFundraising Expense

on Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportati
Food/Beverage Expense Polling Expense Travet in District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedu!eG 2

F'L? o u //U//ou s

3 Fiter ID (Ethics Commission Filers)

5

4 Date /{} /;2 »

) 7//6}0'«5/\ [d s

6 Amoupt ($) 7 Payee address; City; State; Zip Code
)
[E}i'imbursementfrom i éy é) ——
political contributions /2 /
intended Q D / 0 77:?/# ~ )(
(a) Category (See Categories listed at the top of this schedule) (b) Description ]
PURPOSE F / frasvese N?f
o A/A &w Foodf, Lo~ 1Bzten
EXPENDITURE J EVCnR by ") pod /ﬁéu’ A e 1o G tes
{c) [:I Check iftravel outS!deofTexasz'\';omplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Ca dldate { Officeholder na Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH l//( /), / /L\/l]r—) | Mg /) L([U[ai/A/L M ¢
—4
Date Paye
)0/ 1&!/ 2 /Z/L%u K
An(ount ( ' Payee address; City; State; Zip Code
AR
mbursement from . . - T
political contributions j /7 (f
intended 3 D g S . ﬂ/\/f‘ ﬁ % ﬂ §
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE @
o Juos T, fo I
EXPENDITURE /V\/)/’( f(>:.3 5@0 ey O N2 //% Jed) »Jd Lt
I:] Checklftravelouts:deofTexas Complete Schedule T. D Check if Austin, TX, officeholder hvmg expense
. Candidate / Offlceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH / / 4/
% U/A | /uﬁuo i Jwed A Z/MLA
Date Payee name
Amount ($) 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
D Check if travel outside of Texas. Complete Schedule T. D 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




EXPENDITURES MADE BY PERSONAL FUNDS

MONTH EXPENSES DESCRIPTION CATEGORY

31-Oct 6.81 [FOOD/BEVERAGE/CAMPAIGN EXPN-TEAM MBRS FOOD/BEVERAGE EXPENSE CASH
WHATABURGER 2402 SPID

30-Oct 14.81 |FOOD/BEVERAGE/CAMPAIGN EXPN-TEAM MBRS FOOD/BEVERAGE EXPENSE CASH
SUBWAY 2621 S PORT

29-Oct 12.83 |FOOD/BEVERAGE/CAMPAIGN EXPN-TEAM MBRS FOOD/BEVERAGE EXPENSE CASH
WIERNERSCHNITZEL 2401 AYERS

2-Nov 9.08 |FOOD/BEVERAGE/CAMPAIGN EXPN-TEAM MBRS FOOD/BEVERAGE EXPENSE CASH

MCDONALDS 2021 MORGAN

28-Oct 30.12 JGASOLINE/TRAVEL TO POLLING SITES CAMPAIGN EXPENSE 7075
CIRCLE K 3033 S PORT AVE

73.65

PERSONAL CREDIT CARDS USED

7075-TX BRIDGE C HOLLYRD. CCTX






