' {;: Ho.

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 ID (Ethics Commission Filars)

2 Total pages filed:

/|

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

@LYL FycbAve TRL

VEWBRAUN fols T

3 CANDIDATE/ MS { MRS / MR FIRST MI
OFFICEHOLDER / £ ?# ,./.] /Vﬂ/ i
NAME  |...A b L e s i s T O R T

NICKNAME LAST SUFFIX
ROWLAND s MRS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

T80 | 4T

(Residence or Business)

5 gﬁ;llglg:gEI'DER ARE‘A CODE PHONE NUMBER ExTENSIQNF Date Hand-delivered or Dale Pasimarked
PHONE (759 PO R6E52
8 CAMPAIGN BT s = Receipt # Amount §
v B I 7T 7 Y Sy
MICKNAME LAST SUFFIX
J-E:) ’J v fff /2 t; Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; ZIP CODE
ADDRESS S MMIssson DR NEW BRowfels Tx 78/ 30

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(50)

PHONE NUMBER

708 - 151

EXTENSION

9 REPORT TYPE

B" 30th day befere election

|:I January 15

15th day after campaign
lreasurer appointment
(Officehalder Only)

|:| Runoff ]

—

Wik

[] duyits [ ] #th day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
A/ 6 2y THROUGH 3 /31 / 24

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year I:I Primary D Runoff gthar ’

g escription )
\_ﬁ/ “JA /1'_/_ [ﬂ Ganeral E] Special 1/4 ‘JC‘ i“l L

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|‘_‘| Additional Pages

CiTy Coupe, L.

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

D GENERAL COMMITTEE ADDRESS

\ D

DSF‘EC\F\C

‘t\

COMMITTEE CAMPAIGN TREASURKN

COMMITTEE CAMPAIGN TREASUF?ER DDRESS

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 NAME

Leigh Aww Rowlnwds CAMPHILEN

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 20 00
CONTRIBUTIONS MADE ELECTRONICALLY) . .
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0 /0 0’0
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —_p -
4. TOTAL POLITICAL EXPENDITURES $ z, /
................... J,S Gé 0 ("
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )
BALANCE OF REPORTING PERIOD 2 Yl 3 ‘) L{,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

0{ { /1&4/ ﬂ"{é&»@/

%Slgnatureﬂ)f Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (ﬁ/n LT /{)0 77'/6‘ /[ (JUP‘A , and my date of birth is _

My address is S 1S5 08 DR ALz 5%!4(/0/;?/5, I 7¢3 ., U.S.
o (street) . (city) (state)  (zip code) (country)
Executed in (’ a7 H L- County, State of f}( ,onthe &£ day of i ,20(1155) .
. fmént 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 NAME

20 Filer ID (Ethics Commission Filers)

2" SCHEDULE SUBRTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

e d

' 501000

SCHEDULE A2. NON-MONETARY (IN-KINDY POLITICAL CONTRIBUTIONS

5 -

SCHEDULE B' PLEDGED CONTRIBLUITIONS

SCHEDULE E: LOANS

w5
i

Im}im} ) im]in

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2
R

TOFILER

" [
6 | ] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS - S
7 | | SCHEDULE F3' PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. | ] SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD - SR
9 || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - S
10 ] »
0. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § i
i a N

" || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS R
12, D SCHEOULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

-

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jupy PorwettL

1 Tolal pages Schedule A1

I ————
3 Filer ID (Ethics Commission File rs)

Date 5 Full name of contributor (] out-of-state PAC (ID¥

\jfmc/ /()07//be

A~b 24

City; Slate;

Zip Code

VEW BRYunNT e /s, TX
78/30

7 Amount of contribution (%)

#7260 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/ﬂ:’ /;K’é— )

A-L-2¥ |

Date Full name of contributor ] out-ot-state PAC (1D

Luly

A

State;
y'/"x

le Code

7818 2=

Amount of contribulion (%)

%fﬁ(\ OO0

Principal occupation / Job title (See Instructions)

70K/ ¢

d/lo 915 [

Employer (See Instruc

(| L

tions)

F-6-24

Date Full name of contributor [[] out-ot-state PAC (IO#

Clly

VB 7k

State;

Zip Code

72182,

Amount of contribution ($)

Pring m.ll occupation / Job title (See Instructions)

Employer (See Instructions)

A-9-2¢1"

Date Full name of contributor [C] out-ol-state PAC (104

(,onmbu\or address (,lly. State;

Zip Code

Amount of contribution

(%)

#{50 0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.athics.stale.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule A1:

2 FILER NAME

Jury Re7He /s

3 Filer ID (Ethics Commission Filers)

[[] out-of-state PAC (ID# )

5 Full name of contributor

./MA/.(’.T.}(....H Py A

6 Contributor address; City: State; Zip Code
=l AR U Ke s

4 Dale

A-D-2¢

7X. 78i30

7 Amount of contribution ($)

.
200 00

/)
NET1iZh

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KeTiren -
Full name of contributor [7] out-of-state PAG (ID#: )
Date Amount of contribution ($)
" 9
ATy KIRKTRUUBLE ..
) = (1’_ f)q Contributor address; City; State; Zip Code Jé -
N
nEW BRAUF s, 20.07
7x 7830
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED et
Full name of contributor [7] out-of-state PAC (ID#: )
Date Amount of contribution (§)
/ -
UL VA HELDOEL g n s
2! 2.9¢ a
A=/ %2 ¢ Contributor address; City; State; Zip Code /0 () 0o
/‘b/k.‘l‘/ /,J:'» w (“-L}"/A Tk /‘S /3L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID# )
Date Amount of contribution ($)
W) e I LT L S — &
2-17-2% Contributor address; City; State; Zip Code / 00.0 O
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 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

2 FILER NAME

Juny RerHele

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1

3 Filer ID (Ethics Commission Filers)

4 Dale ‘ 5 Full name of contributor

8 Principal occupation / Job title (See Instructions)

[C] out-of-state PAC (IDH. v |7 Amount of contribution ($)

750 0o

City; Slate, Zip Code
cwBequafels TY
A/éb’ paAY {; £ .20

9 Employer {(See Instructions)

Date Full name of contributor [0) out-ot-state PAC (IO# R Amount of contribution ($)
. LN HAEL PuRphy. . ... s s #5700 06
o) ,/'} q Contributor address; City; State;  Zip Code J e ¢ g
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[) out-ol-state PAC (lOM ) Amount of contribution ($)

“ty - D -
SBME LB E R vvsismvsivivsivn b

Do B " : _ ) X £ -2 A

C / 9~ 1Y Contributor address; City State, Zip Code N CF'L) G
- ) ¢ ) ;
/ 1 W /’)/\’/lu,g fc IS,
L 7Y 75/32d

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

30724

Principal occupation / Jab title (See Instructions)

llerd Hyoptre D

[C] out-of-state PAC (1ID# ) Amount of contribution ($)

City,
dan o Lt Ke
77X J78/33-3502%

Employer (See Instructions)

/41/{7 () D

ATTACHADDITIONAL 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. slale. 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 ) R 37;”0'!';07 iEl‘\lc; ('.m;;l;lh;um FI|('I‘§:)
—p 5% - G 3
| Juby NoTHELL
4 Dale

5 Full name of contributor [ out-of-state PAC (10K

DR.CHTHy LHYUER. .

- : i G
) /-}'Z‘J 6 City;

WEW BRIufels,
TX 728732

Contribulor address;

) 7 Amount of contribution (%)

/4
7 '/C 70.00

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

N

Employer (See Instructions)

Date Full name of contributor

Alley * Lobin.

[j out-of-state PAC (1D#

‘)7 / () 2 2 V City:

Stale; Zip Code

NEW Bpaun fels
7% 7832

" : 2 . T
Principal occupation / Job title (See Instructions)

i
|

HHUHRR INGTOM. ........

Employer (See Instructions)

Amount of contribution ($)

7’///(,’ 0. 0o

Full name of contributor [[] out-ct-state PAC (1D#

Contributor address;

Z

G

~ )

24

City; Zip Code

State,

2 7
A1

,/1.

i3 Q

Amount of contribution (§)

‘/) 3 () i“’ (k.k-)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date { Full name of contributor (] out-of-state PAC (ID#:_

b 5 \ ‘ 7 ) - -
THOVIAS BROCKLES...
'; ) C:; :}L/ Contributor address,;

City;
NMEwW 3RAYAfe /g

State; Zip Code

T X 75122

) Amount of contribution ($)

#5000

Principal occupation / Job title (See Instructions)

CPH SELE

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. i G Onl g ww RecTolr
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BN P ] . 5.
J UN Yy /\ oTHELL
/a8 J S
4 Dale 5 Full name of contributor [ out-al-state PAC (IDH.___ | 7 Amount of contribution (%)
r~ y )
7 o f - e o
EDWRRD. M U EMSOM s y
) . p 6 Contributlor address; City; Slale Zip Code / »Z ) A )
3-8 -2p fels, T% /00.009
p- ! / / -
f ARV tels
| I - 48/30 e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O] out-of-state PAC (ID# ) Amount of contribution ($)
a1 /P o
....... CRANIG (NolAn Ds. o y
-, sontributor address; City, State;  Zip Code '//Lf'()C) () 9]
I AV I al
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (1D# e i) Amount of contribution ($)
7 2 / e
OHRRETT.  HARRIS 04l
p ecc City; State;  Zip Code ',# 4 ’C'. ) %
2.V 3 ; " 150,00
% 1Y-24 NVE W Bepunfe /<,
TV 18134 Gty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: Amount of contribution ($)
V77 DI X011 2 ) o
AT KIRK TRImAB e R
j */‘L_) -,2_% Contributor address: City: State; Zip Code ‘/4( P ,O
- VEW Brr v tels 7Y
; TN TIrE A
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.stale.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDM

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Lean Repayment/Reimbursement Salicltation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Palling Expanse Travel In District

Conltributions/Danaltions Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officahcldar/Palitical Committaa Legal Services Salarles\Wages/Contract Labor Othar (entar a catagary not listed abovea)

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

1 Total pages Schedule F1:|2 FILER NAME “ 3 Filer ID (Ethics Commission Filers)
Jupy KerTHELL

4 Date 5 Payee name

’ ; il I i - 3

A T2y UZ/MARKE TN
6 Amount (§) 7 Payee address; ) City, State; Zip Code

. ; b . 4 g

#S17.56 | 45900 Bivgle Rd.  povsrow Tx 17097
8 (a) Category (See Categories listed at tha top of this schadule) (b) Description

PURPOSE . <
oF HOYERTr1s/wg Exprrpuse | JYHARD Sigws
EXPENDITURE
€ [] checkiftravel outside of Toxas. Gomplols Schecule T [] check it Austin, T, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
nt j ':j 7
A-12-94 SywdANCe (RIMIERS
Amount ($) Payee address; Sl et A

# 7 Jeo. ¢ G50 BEsiviess Loo e i Brava fels T 78130

Category (See Categories lisled al the lop of this schedule) Description
PURPOSE U= A /_4 . 12D
OF ,"{)I,‘rjl/i.."'lu. r( =W Ve ‘ﬁx/j' ; o;"fjtiffﬁ.' -
EXPENDITURE g ‘
D Chack if travel outside of Texas. Completa Schedule T. I:i Check il Austin, TX, officeholder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
e — — )
A1 = 2y SUNDAVCe [FRWTE Ks
Amount (§) Payee address; City; State; Zip Code
5
Y 06
Catagory (See Catagories listed at the top of this schedula) Description
PURPOSE
OF ADVIERT 1S, g E¥ P MmaAa~PrP
EXPENDITURE PV ; AL i’
[] checxifiravel autsida of Toxas, Gamplete Schadulo T. [] cneck if Austin, T, afficahalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACHADDITIONAL 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 scHEDULE F1

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 Expanse

Aceounting/Banking Fees Office Overhaad/Rental Expense Transporiation Equipment & Related Expense

Cansuling Expense Food/Beverage Expanse Polling Expensa Travel In District

Cantributions/Donations Made By GifYAwards/Memoerials Expense Printing Expense Travel Qui Of Districl
Candidate/Officeholder/Political Gommiltee  Legal Servicas Salarles/\Wages/Conltract Labor Other (enfer a category notlisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jubg o7 HELL
4 Date _ 5 Payeaname 2
AT - A Syvdance (FRINTERS
6 Amount (§) 7 Payee addrass; City,; State; Zip Code

,{/7 7 i WEwW B2 o /"f}}', X 78120

>

L5101 NV Bus. LooPTITH-3%

8 (a) Category (Sea Categoties listed at the tap of this schedule) (b) Description
N =~
PURPOSE - N 4 YSsness
or ADVERTIS/ 04 EY P astmp R P5@ 12 D <.
EXPENDITURE
{c) |:| Chack if travel outside of Texas, Complete Schadule T, |:] Check If Austin, TX, officeholder living axpensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
- — -}
L A . : . iy —
S 9= 2y SYMDAMN Ce FRIw TERS
Amount ($) Payee address; City,; Stale; Zip Code
‘ &
7290, 61
Category (Sea Categarias lislad al the top af this schedula) Deascription
PURPOSE i f‘j 5 & A7 BY
OF N g _ fa 3% f- 4
EXPENDITURE ADVER T7s, n g
I:' Check if travel sutside of Taxas. Gomplsle Schedule T. |:| Ghack I Austin, TX, officehalder living expanza
Completa QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- L
o = oy} 3. -
Amount () Payee address; City: State; Zip Code
I I3¥96
Category (See Categorias listed at the top of this schedule) Description

PURPOSE ’ _ i . < )
EXPE!‘?(;TURE MDVfC BT/ IUC; /Q'/ED (‘}m’__}

[ ] checkifiravel outsida of Toxas, Complate Schadula T, [] chneck It Austin, T, officeholder Iiving exponse
Office held

Complete QNLY if direct Candidate / Officeholder name Office sought
expendilure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Cansulling Expense

Contribulions/Donations Made By
Candidate/Officeholdar/Pohlical

Credi Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymenty/Reimbursernent Solicitation/Fundraising Expense
Faos Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expanse Palling Expense Traval In District

Travel Ouil Of District
Cther (anfer a category not listed above)

GiftAwards/Memorials Expanse
Legal Services

Printing Expense

Commillea Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME "
TUny KoTHELL

4 Date

5 Payee name

Commean . 7y TR T

3 Filer |D (Ethics Commission Filers)

6 Amount (§)

d5ysqs

City: Slale; Zip Code

,@a‘cuu N ok, 7Y 4 Rees

7 Payee address;
36O E LPALm VALLEy
BLvo-p30y 3

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schedule) {b) Description

ADVERTI S/ wg Expinse NEWe prapee AD

{c) I:l Chack if travel oulside of Toxas, Complele Schadula T. |:| Cheek Il Austin, TX. officaholder living expansa

9 Complele QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payea name
3-12-24 Froac Bark A/ E L) BeAaele Ix 7830
[ Amouni (%) Payee address: T City; State; “ipiGade
DO 215 LAVDH ST &
- Category (Sen Categarios lisled al Ihe top of Ihis schedule) Dasc_riplinn )
PURPOSE Py Au CH AEG e
EHPEI’?E':ITURE @J ﬁ’ﬁ? ,(/’/(/M ’7 6 f C)

D Check if travel oulside of Texas, Complale Schedule T, D Chack Il Auslin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (5) Payee addrass: City: State: Zip Code
T T Category (See Calegorias listed at ihe lop of this schadule) Dascription
PURPOSE

OF
EXPENDITURE

D Chack if lrnvel autside of Texas. Complate Schadule T, ‘ 1 Chack if Austin, TX, oificanolder living expensi

Complete OMLY if direct
axpenditure lo 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.state.lx.us

Revised 11/17/2022






