
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Ethics Commission Filers) 2 To tal paf i ;led: 
The C/OH In s truc t io n Gulde explains how to c omple te this form. 

-

3 CAN D IDAT E/ 

~;:;··. 3yJV~;~~~(7JJJf i:_;;···~ 

, ' 
OFFICEH OLDER ( 

OFFICE USE ONLY 

N A M E Date Received 

late Filed~ J6. 
4 CAN D I DATE/ ADDRESS / PO eox: APT / SUITE 4: CITY: STATE; ZIP CODE 

OFFICEH O L DER 

~-r,g ~ ftt....f L--
MAILING 

ADDRESS 

), C/!Lf Ku1~ J), 
111 

0 Ch~nge of Address tltJL 'f /CJor Reoecca-Hue ~ta 
PHONE {iuMSER 

r,!... C" - '. 
5 CANDIDATE/ AREA CODE EXTENSION Dale ftmfo-det~erea ot 0o'\t,I' Postmarked 

OFF ICEH OLDER (jt,j ) g7·7-- 3b3l/ P H ONE 
I Amount $ 

6 MS~ MR FJR T Ad Ml 

Recolpt # 

CAM PAIG N 
TREASU RER ............ c.ddt~ .. -- .. a .. ~4?~~-~ .. . .. .. 1.#1~/ .... NAME 

Dale Processed 

NICKNAME LAST SUFFIX 
Dato Imaged 

7 CAM PAIG N STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASU RER 

ADDRESS 

C/ 7 2 I /;µ c~ t / k J) (!_c_,, T~ ·7 V'lf) £ (Residence or Business) ~ 

8 CAM PAIG N AREA CODE PHONE NUM,ER EXTENSION 

TREASURER 

P H O N E (5~/ ) 1 /J_~~ 7S-~0 
9 REPORT TYPE 

~ unry15 □ 30th day boforo olocllon □ Runoff □ 15th day after campaign 
treasurer appointment 
(Olflcehotder Only) 

□ July 15 □ 8th day before election □ Exceeded Modlfled □ Final Report (Attoch C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Yoor Month Day Yea[ 

COVERED /L> / ;),7 / ;2y I 2/Jl / ()Lj THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yoor 0 Prlmory □ Runoff D Other 
Description 

// / J / d,y ~eneral □ Spacial 

12 OFFICE OFFICE HELO (If ony) 1r;u7Jc~ til ~ I /.J,l'V-,"' e.. 
14 N OTICE FROM 

l 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

P O LIT ICAL 
THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATE$ ANO OFFICEHOLDERS ARE REQUIRED TO Rl;P0RT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECtFIC 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 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .6-TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t>. {/ L) 

0 0 It O O O ♦ I O O O IO O t O O I 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. -0-TOTALS $ 

·, 
4. TOTAL POLITICAL EXPENDITURES $ I I/ .. :J I .. ' ...... ..... ........ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY qit.3; BALANCE OF REPORTING PERIOD $ 
. ... . ......... . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT 01:' ALL OUTSTANDING LOANS AS OF THE 
$ -6-LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 S IG NATURE I 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by '11 v'.l
1

ta---' 8.rr '{l:i':'.\ .... o 1 ,'i.,ec 

20 ~ , to certify which, witness my hand and seal ofoffice. 

vn-t 

this the 

--
I i;4'

h 
day of ~~. 

v(l 

(2) Unsworn Declaration 

My name Is _ _ _____ ______________ , and my date of birth Is ___________ _ 

My address Is __________________ .._ _____ ___ ___ , ____ , _ _ ___ _ 

(street) (city) •• ·- ...... ·(stateY •••• '(zip"codel • (country) 

Executed In _ _ ______ County, State of _____ , on the _ _ _ day of _____ ~ 20 . 
(monlh) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILERNA~ 

01 

u? J /U_L/).J 6/21J~ 
20 Filer ID (Ethics Commission Filers) 

IY 
21 SCHEDULE syt:OTALS 

t SUBTOTAL 
NAME OF SCH ULE AMOUNT 

1. ff SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ L/l/ (j~ 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l::r-
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ e--. 
4. □ SCHEDULE E: LOANS $ &-, 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ I C/77. Yr/ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ t;)-

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e-
8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1 lOe,{)</ 
9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ·7 1. (.,f,,-

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Ir' 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e--
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -b-TO FILER 



PAGE 
Fl 
F4 
G 

PAGE 
A1 

SYLVIA TRYON OLIVER 

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

SUMMARY 

$ 1,877.48 CAMPAIGN FUNDS 
$ 160.08 CREDIT CARD 
$ 73.65 PERSONAL FUNDS 

$ 2,111.21 !TOTAL EXPENDITURES 

$ 100.00 CASHAPP 

$ 340.00 CHECKS 

$ 440.00 I TOTAL INCOME 



M()NETARY POLITICAL CONTRIBUTIONS 
' •' 

SCHEDULE A1 

If thlil requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Guide explains how to complete this form. 
1 Total peges Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

4 Date 5 II name of contributor C. O ou1-or-a1a10 PAC (ID#: ) 7 Amount of contribution ($) 

7?4.!.J.. ~/I/ ,1 ...... .. 4:M h i:Y .. t:.... ...... ' ... '' .. '' ... ' ..... '' .'' 
6 Contributor address; City; State; Zip Code 

t µo. 06 

8 Prfnqlpal occupation I Job ti tle (See Instructions) 

--b-
9 Employer (See Instructions) 

-(3-

Prln6ipal occupation / Job title (See Instructions) Employer (See Instructions) 
I ' _,.., _,.-

• •. •. ~ 

, .. 
Date Full name of contributor 0 out-of-slato PAC (ION:. ______ _ Amount of contribution ($) 

•'' 
' ...... .... ... .. ... ..... ···· ··· ········· ············•·· ········· ········ ·•·· .... . . 

Contributor address: City; State; Zip Coda 

Prln~1pa1 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 pr?vided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024 



ENDING BAL 12/31/24 

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

TOTAL INCOME I 
CASHAPP 

CHECKS 

PAGEA1 

966.31 

$ 100.00 

$ 340.00 

$ 440.00 

MONETARY POLITICAL CONTRIBUTIONS 
CASHAPP 

DEBORAH VARNER $ 100.00 I 
I 

TOTAL $ 100.00 

CHECKS AMT 

J. TRYON $ 140.00 

P.CAMBRIC $ 200.00 

TOTAL $ 340.00 

OCT NOV DEC 2024 CAMPAIGN 

2s-octl 

I 

DATE 

7-Nov 

7-Nov 



-· 
POll.lTICAL EXPENDITURES MADE 
F--ROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Exponso Ev,:,nt Exponse Loan Repaymenl/Relmbureem,:,nt Sollcltotlon/Fundrttlslng ExpeMo 
Accounting/Banking Foos OffiC(I Ovorhoad/Rontal Exponso Trttnspor\atlon Equlpmont & Rolatod Expense 
ConsulUng Exponso Food/Beverage Exponso Polllng Expense Travel In District 
contrlbuUon~Donetions Made By GlfVAwards/Momorials Expense Printing Expense Travel Out or District 
Candldate/Omceholder/PollUcal Committee Logal Services Salarios/Wagos/Controct Labor Other (enter a catogory not listed 11bove) 

Credit Cord Payment 
Tho Instruction Gulde explalns how to complete this form. 

1 Total pages s3 dule F1 : 2 F IL ER NA M E 

1
3 F lie r ID {Ethics Commission Filers) 

SYLVIA A. TRYON-OLIVER 
417)/ 2-7 / 2 'I 

5 
Payee 0 J/4) (!_ A 

6 Amount • ($) " 7 Payee a dj ress; City; State ; Zip Code 

V1S. 00 '-t /4t) I /! o kJ u A- lJ r\_ 6t!- -r~ 
8 ' (a) Category (Soo Categories listed at the top or this schedule) (b) Oescrlptlo~ )-cL ~ ~ ;, 

b-dl r e.l~ ?-<J ,>//4~,l,,,, /uJ o I"" I t.! PURPOSE 
OF 

N...U-~l'LAJ /612..s-EXPENDITURE ~,,~,J 
I . . 

(c) Check Ir travel outside orToxas. Complete Schedule T. Chock If Austin, TX, officeholder living oxponso 

9 Complete .QJiL,Y If direct C andidate/ O fficeholde r name O ffice sought Office he ld 

expenditure to benefit C/OH SYLVIA A TRYON-OLIVER COUNCIL AT LARGE 

D ate • Payee name ) d--L,.; /s A!..-

Jo/1s1/2--1 /A ,t4 fx;a 1/~/;JA rJ/4rj}~oL. f c_ fr-
Amouni':($) / ' Payee address; 

I (\" V ./ City; Sta te ; Zip Code 
. 

/bis-a t ~ 7y:: 
Category (See Categories llstod at tho top of this schodulo) f1A;i:t1..1 e,✓ ~~ J ~( ~ ~u 

.f,l/~POSE 
i<>/1 t./f/,1-.~ .I •/,;;;._v.,J._1c..-,,..1 )f /J) ','.' OF 

rrr:. /I ~ .t-1~ I/ I ')..Y EXPENDITURE E JCr:> rJ 
Check Ir travel Ou1$ldo ofToxos. Comploto Schodulo T. Chock If Austin, TX, orflceholder living exponso 

Complet~ '.QliL.Y If direct Candidate/ Officeholder name O ffice sought Office h eld 

expenditt:ire to benefit C/OH SYLVIA A TRYON-OLIVER COUNCIL AT LARGE 
I 

Date • • Pay ee name 

I 6/3 ° )2'1 l)~/7,/1-
Amou~~ ($) " Payee address; City; State; Zip Code 

1~·7k /~~/ S?z: 1) tP ? --Z-),L 
" Category (Soa Cotogorlos llstod at the top of this schedule) Description 

'P~~POSE 

/J~( /!/JC-j ?~ 1P 
~ µ,~ ~ ;,'· ·oF 

) c>/1 lt-'4/ JI /4-P EXPENDITURE 
\. ., , ✓ 

Check if travel outside of Texas. Comploto Schedule T. Chock II Auslln, TX, orflcoholdor living oxponso 

Complete .QJiL.Y If direct C) :5'ldate / O fficeho lde r na~me °' O ffice sought Office h eld 

expenditure to benefit C/OH 1 / U I r\ /.1--., tr o .J 1/1 </.~ ;J rt1 tt.v~ ~ ~ 
ATTACH ADDITIONAL CO~ES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expen se 
Accounting/Banking 
Consulting Exponso 
Conhibullons/Donallons Made By 

EXPENDIT URE CAT EGORIES FOR BOX 8(a) 

Event Expense 
Foos 

Loan RopaymonVRolmbursomont 
Office Overhead/Rental Expense 
Polling Expenso 

Solicltatlon/Fundrelslng Exponse 
Transportation Equipment & Ralalod Exponso 
Trovol In District 
T r!lvel Out or District 

Candldate/Officeholder/Polltlcal Committee 
Credll Card Payment 

Food/Bevernge E>cpense 
Gln/Awerd$1Mamoriels Exponse 
Logal Sorvlcos 

Printing Exponso 
Salartas/W11gas/Contrac1 Labor 

The Instruction Gulde explaln$ how to complete this form. 

Othor (ontor a category not listed abovo) 

1 Total pages'"4chodule F1 : 2 3 F li e r ID (Ethics Commission Fliers) 

6 Amount ($) 

8 

PURPOSE 
O F 

EXPENDITURE 

Date 

/I 7 
A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ i f direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

0 M-
7 Payee address; City; S la te; Zip Cod e 

--) 
(b) Description , 

jU.µtJJU/4 ~ S-r rJ ~ 
~,/1~-1.,/ 

(c) D Chock If lravol oulslde ofTexas. Complete Schedule T. D Chock If Austin, TX, officeholder living oxpenso 

I 4 O ffice ~ ghl 

I tv ~ Lffl4_1v&L 
Office held 

,,_J 

Payee name 

~ 

Payee address; City; State; Zip Code 

4--8 

□ Ch&ek ii ttovol out&ldo ofToxas. Comploto Schedule T. D Chock If Austin, TX, officeholder llvlng expenso 

Candidate/ Officeholder name --- O ffice sought Office held 

{!}h~~ i?#uµ~u la. 

City; Slate; 

/y~,/}L-
Zip Cod e 

Category (See Catogorlos llslod at tho top or this schedule) Descr iption 

D Check if travel oulsldoofToxas. Complete Schedule T. D Check If Auslin. TX, officoholdor living oxponso 

Office held 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advu rl l slnu Exµcuu,u Evant Expanse Lonn Ropnymo,,VR:oimtx1rnP.rnen1 Sollcllnllon/Fundralslng Exponoo 
i\ccounlinglBonking Foos Orrico Ovrnt,und/Runl i-11 Exr,onso Trnnspor1Atlon Equlr>rnent & Rulalod Expu11Su 
Consulllno Exponso f:~/8over~m:1 Expons1;1 Polling Expon&e Trow,! In OIWICl 
Conlrll.>ullons/Oonollons Mode By GlfVAwords/Morno~o,~ EXPOl1$0 Printing Expense Travol Out 01 Olslriet 

Conclldulu/Orflcul,oldur/Polillcf•I Curnmlttoo LooAI Sorvlcos Solorlos/Wngos/Contmcl LAbor Olhur (0111ur U CU IU!)OIY rrul llslod obove) 
Creo,1 Cera Payo,ent 

Tho Ins tructio n Guid o oxp lalns how lo completo lhls form. 

1 TotAI pa9:3',chechrle F1 : 2 F ILE R ~ E ./ --; 0/;u~ I 3 Filer ID (Ethics Commission Fliers) 

1 fl { t1,. rlA-1 t-? .,J 

4 

;°1/ 7 /;y'-( 
5 Paye~ amo e. ~/ 

AO.>f)~,lt/ c2 
6 Ami llnt iS) 7 Payee address; ' C ity; Stato; Zip Codo 

o()D,6D I IJ ;!jrc.:;p iJ-oo 7(/ /t)d.a?Y.J I~ 

0 (a) Category (Soo Cn109rirlns listed 01 lho lnp of lhls schedulo) (b) Descriptio n 

PURPOSE ~~f Cd~ ~o//4~ ~ / t1aA-d /'!j ~ 
OF 

EXPENDIT URE 

(c) D Chock If 1,1,vi,1 oulsklo of Toxos, Cornplolo Schodulu T. D Chock If Au1Un, TX, officeholder llvlnu uxpen• • 

9 Complete QNLY'. If direct Candid a te / O fficeho lde r n am e O ffice sought Office h e ld 

expenditure to benerit C/OH 

??(;'J/w 
Payee n a m e 

7J ~1&tyL/ A!&tl& 
Amolln t ($) Payeo address; C ity; Sta te; Z ip Codo 

1/, uo v10~ k?,i,.s rPt!- 7'r 
Category (Seo c o109orlos lislod nl 111oV.op of !his schodulo) Doscriplio n 

PU RPOSE 

[/111-', /M J1v c!"~~ Aw#Jy~~ OF 
EXPENDITURE 

D Chock If lmvol ou1,ldo ofToxas. Cornploto Schodulo T. D Chock If Aualln, TX, oflltoholdur livl110 ox1,on• rJ 

Completo QNLY'. If direct Candidate/ O rrlcoho ldor namo O ffice sought O lflco ho ld 

expenditure to benefit C/OH 

Dale P llyee ,1am e 

Amount ($) Payee address: City: State: Z ip Code 

Cotogo1y (Seo Catoonrlos llsled 01 tho lop of lhls sr.l,odulo) Description 

PU RPOSE 
OF 

EXP E NDITURE 

D Chock ,f trovol oolelcfo of Texos. Complulo Schudulo T, D Chock If Ausllo, TX, 011/coholdur llvlnu oxponso 

Comple te QNLY If dlrocl Candidule / O fficeholder n am o O ffice sought O lflco h e ld 

expenditure to bonoflt C/O1 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.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 CC TX 

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 

4902AYERS 

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 

4902AYERS--- MONTHLY RENTAL 

$ 1,877.48 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Exponso evont Exponso 
Accounting/Banking Fees 
Consulting Expense Food/Boverege Expense 
Contrlbullons/OonaUons Made Sy Glft/Awords/Momortels Expenso 

Candldale/Officeholdor/PollUcal Cornmlnco Legal Services 

Loan RepaymenVRelmbursement 
Offlco Ovorhoodll'lontal Exponso 
Polling Expense 
Printing Expanse 
SolortosM/ogos/ContraCI Labor 

Sollcltatlon/Fundralslng Exponse 
Transportallon Equipment & Related Exponso 
Travel In District 
Travel Out or District 
Other (enter a c11tegory not listed ebovo) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTALPAGES ") 
SCHEDULE F4: c:/-- ---- 3 FILER ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 
ISSUER 

6 PAYMENT 

5.oo 
7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

~ Political 

0 Non-Political 

9 Complet e ONLY If direct 
expenditure to benefit C/OH 

PAYEE 

PURPOSE OF 
EXPENDITURE 

~olitlcal 

0 Non-Political 

Complete ONLY If direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

~olltlcal 

0 Non-Political 

Complete ONLY If direct 
expenditure to benefit C/OH 

(a) Amount Charged 

$ 

(a) Payee name 

6 
(b) Payee address; City, State, Zip Code 

(a) Category 1sec C~tcgorlcs listed at the top of this schcdulcJ (b) Dewlptlon 

t 
D Check if Austin, TX, omceholdcr living expense 

$ 

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

_g J. p 

□ Check If Austin, TX, officeholder living expense 

ldate / Officeh~ 

V (.) f ,1t, 

,I) Office Soueht 

W, <./ _tA.. 
(bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

(b) Payee address; City, 

(b) Description 

Office Sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office Held 

,.__,, 

State, Zip Code 

Office Held 

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. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advur11sing ExpenHo Event Expenve Loun Ropuy1no11l/Rel1nbL11~e1no1,1 Sollciloilon/Fundrolslng Exponse 
/\cco1milngl8Anklng Foos Orfico OverhondlRonlal Exnonsn TrAn~portotlrn, Eqvlpmnn\ & Rolntud Expcn6u 
ConsuUlr'!) Exponso Foodl8ovor11go Exronsn Ponlnn Exponso Trnvol In Olstrlel 
Co,,1,llJLillunSIDunotlons Modu By GlfVAwo,•<Js/Memorlols Expon•o Ptlnllno ExponM T1 nvol Oul Of Dlslrlcl 

Cnndidalo/Officoholder/Poliliei1I Commlttoo Lor,ol Sorvicos SD1ario8M'ago8'Conlract Labor 0 11\m (anlur o co1oao1y nol llstod obavn) 

Tho hi$truc tlor1 Guido oxpl~ln $ how to eo mp leto thl$ form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES J_ 2 FIL~ RllNAM? ---- ~ J 1/-4'--
3 FILER ID (Ethics Commission Fliers) 

SCHEDULE F4: ~ v 1 4 I l'l_'f tJ ,.> 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Na1~ e of financial li stl tlon 

ISSUER 
1 trfl/\.·s _,-,,, IA 6 

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

J).J, 7 s J ) , ~ l I 1/ V /;JLf 
7 PAYEE (a) Payee name I (b) Payee address; City, State, Zip Code 

j A-Mfr (!_ / vi._b 

8 PURP0SE0F 
(a)r ;: : •: •~•A;~:llst~:o: f: t;:•) 

(b) Description / 
EXPENDITURE 

h-tn /J /J i..Jv ~,1.u/2 ,/-o J ·, I e .r cg/'Political 
u , • 

□ Non-Po litical (c) D Check If tr~vel outside of Te•a5. Complete Schedule T. □ Check If Au5tln, TX, ofllceholder living expense 

9 Complete Qfil! If direct C~ ~ldat/ie Offlceho~ e 12 
Office Sought Of fice Held 

upendlture to benefit C/OH ~ II > IJ- 111-'1 o ,.:> ½ t/. l.;-._ CI/ t{ ,.N-L-M / /,J ~ 1 .i _, 

PAYMENT (a) Amt unt Charged ( b) Date Expenditure Charged (c) Date(s) Credit Card Issue, Paid U 

$ 

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

PURPOSE OF (a) Category (Seo ca1egorlo1 ll1tod ,1 tho top of 1h1, " hedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check If trove! outside of Texas. Complete Schedule T. □ Check If Au1tln, TX, olflceholdet living expense 

Cornplete Qfil! If direct Candidate/ Officeholder name Office Sought Office Held 

expendllure 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 add ress; City, State, Zip Code 

PURPOSE OF (a) Category (See Ca1ecortes lllltd a11he top of this sch1dultl (b) Descrlpl1011 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Check II travel outside of Te•as. Cornplete Schedule T. □ ChHk If Austin, TX, officeholder living expense 

Complete Qfil! ii direct Candidate / Officeholder name Office Sousht Office Held 

opondlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Toxas Ethics Commission www.e lhlcs.sl a te .tx .us Rev ised 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 CRCRD/SAMS 

SAMS CLUB 4833 SPID 

1-Nov $ 68.41 CAMPAIGN TEAM MEETING/ CAMPAIGN EXPENSE CRCRD/7279 

HIBACHI GRILL SUPREME--STAPLES ST 

13-Nov $ 14.40 MONTHLY DEMS MEETING/ CAMPAIGN EXPENSE CRCRD/7279 

MILLERS BBQ WEBER RD 

$ 160.08 

IPERSONAL 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 SCH E DULE G 

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

Advor11slng Expense 
AccountillQ/Bar1klng 
Consulting E)(pense 
Contrtbullons/Oonnllon!il Made By 
Co11dldoto/O lficel10Jcfor/Pollllcal Co,n,nltteo 

Crcd,t Card Pnymonl 

1 Total pagos,:ulo G: 

EXPEND ITURE CATEGORIES FOR BOX 8(a) 

Evon1 Expanse 
Fees 
Foocl/0everouo Expense 
Cl11VAwor<fs/Momor1ols Exp,moo 
LuQtll Survlces 

LoAr, RopoyrnonVRclr,,hLirRnmont 
Olnco Ovorhoud/Rontal Exponso 
Polling Expense 
Printing Expanse 
St1lmlosNJaaos/Contmct Lal.Jo• 

Tho Instruction Guido oxplalns how t o comp loto this form . 

Clly; 

l~;y 

8 (a) Category (Seo Ca1ugo,le$ listed ol lhe top of this scl,odul•l ( b ) Description 

Sollcltnlloo/Fl111draiaino Exponso 
Transpor1illlon Equlµt ,;,ont & Rolatod Expon•o 
TruvGI In Oislrlcl 
Tmvol Out o r District 
Other (en1a,. t1 cotouo1y 11o l llstoc1 ouovo) 

3 Flie r ID ( Ethics Commission Fliers) 

Slate; Zip Codo 

PURPOSE 
O F 

EXPENDITU RE d?JJJ, 8 t!v- IM v~I✓ 
9 
Completo QW if direct 
expenditure lo bonofll C/OH 

Date 

(c) D Chock If 1,avel outside of Texas. Cornplelo Schedule T. 

Candid ate / Off~am e 

I ,,.,, I fl,,-- t7 V 

Office sough! 

ti ,L-,v 

O ffice he ld 

Amount ($) 
-·1---------------- ------------------i 

I 'I. <;; I 
r. ~lmbursemenl from 
~ polltlcnl contrlln,llonR 

lntondod 

PU RPOSE 
O F 

EXPEN DIT U RE 

Complelo QW If direct 
cxpondlturo lo bonerll C/OH 

Payi a: r~ / 5; fi/if 

Category (Suu Cotuuu1los llstud 0t lhu tup ul lhls schodulo) 

~/) ~ 
D Check 11 lrnvol oulslde of Toxo•. Complolo Schodul• T. 

Payoo namo 

M ~,.;ta t411 uL 
• m ount ($) 

J) . ~ 3 
~ 11bursemenl frurn 
~ p0111lcnl cont1 ihuliont; 

lnJondO<f 

PU RPOSE 
O F 

EXPENDITURE 

Complete QW II direct 
oxpondlluro to bonaflt C/QH 

Payee address: 

)Vt1J A:J?~ S) 
Category (Sou Catuuorles liSlud at lho lop of this schedule) 

Check 11 lrnvo/ outs,d& ofTexns. Complolo Sch!ldulo T. 

City; 

lt TY 
Description 

City: 

Doscrlpllon 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethics Commission www.ethics.state. tx.us 

State: Z ip Code 

O ffice ho ld 

Slate; Z ip Code 

O ffice he ld 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule G: 

d-
3 Filer ID (Ethics Commission Filers) 

4 Date 

L ) 
6 Amo~~t ($) 7 Payee address; City; State; Zip Code 

VJ,IJ~ 
r.:7pimbursementfrom 
~ political contributions 

intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
+-A.Pf J e_,/, ('.Ir 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

r-i.faeimbursement from 
t..::::J political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

- -/75 .:.r z f e_;:i, 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

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

G1"lr..Jv/t;l)e. J't f c; 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name 

3 (u I A----;:-.',) 

/1 Office so/jht 

cJ;; ,; (,;_ c ·c ur-1 e, t4 
Office held 

Payee name 

Payee address; City; State; Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



G 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 SPORT 

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 GASOLINE/TRAVEL TO POLLING SITES CAMPAIGN EXPENSE 7075 

CIRCLE K 3033 SPORT AVE 

$ 73.65 

IPERSONAL CREDIT CARDS USED 

7075-TXBRIDGEC HOLLY RD. CCTX 




