CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filad:

(9

4 Filer ID (Ethics Commission Fllers)

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m G / F- OFFICE USE ONLY
NAME o Ms atl YRR
NICKNAME S LAST / SUFFIX - EI‘!ED
amyels
4 CANDIDATE/ 1 ADDRESS /PO BOX: APT[SUTE #  CITY; STATE:  ZIP CODE A P R z 5 2025

Ty 7657¢ :

(Residence or Business)

MAILING . Tayler L ay)
ADDRESS 1320¢ Jones St b{ e S L LT L L
[:| Change of Address
5 CANDIDATE/ AREAREODE BHtnE e Date Ha;-ud-dalivarad or Cate P::slmarl-‘ad
OFFICEHOLDER
PHONE (1d) 4dsd-dads
- — —t - - Recslbt # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER - -
AN E T et e el G 0-!/ ................................. F ......... Date Frocessed
NICKNAME LAST SUFFIX L
S Date Imaged
amue /s
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE, APT / SUITE # cIy: STATE; ZIP CODE
TREASURER
ADDRESS

7c'u,/ lor TY

/208 Jones SF 7657

8 CAMPAIGN
TREASURER
PHONE

8 REPORT TYPE

[ suy1s

AREA CODE PHONE NUMBER EXTENSION

(214 ) dsd-dads

|:] Janvary 15

151h day after campaign
treasurer appointment
{Officeholder Only)

[:I Runotf

I:I Exceeded Modified

{_‘ 30th day before election

[
[

8th day before eleclion Final Repart [Atlach C/GH - FR)

] | Raporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED
2/ 1d /2028 THROUGH V/a’\"i' S R02S
11 ELECTION ELECTION DATE | i ELEGTION TYPE )
i
Maonth Day Year E Primary D Runoff D gtahaac:'i ion
5./ 3 /20} g D General E] Special
?2 OFFICE “BFHCE HELD ({if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

C’:iﬁ;, Courcal District |

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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[J Additional Pages

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADRESS

[seecrric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESé

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer tD (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘('/
CONTRIBUTIONS MADE ELECTRONICALLY) & 4. 7%’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} a Q3 0 gg
................... 3 :
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
TOTALS / 9 2 Q—
2,
4. TOTAL PCLITICAL EXPENDITURES $
20 93.95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 237.03
OUTSTANDING 6. TOTAL PRINGIPAL 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 Tille 15, Eiecl%
oz / RTPIA

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by ___this the day of 5
20 , to certify which, witness my hand and seal of office.
Signalture of officer adminislering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is Ga: S amuels . and my date of birth is
— {
My addressis _/ 20 & Ljﬁn £ S’*/ iz —,a"f or , T>( 7657
o (street) o (city) (state)  (zip code) (country)
Executed in Williams on County, State of /2\{61 S5  ,onthe 5 day of aprt 2025

g %‘:fw : (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. B’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx,us Revised 1/1/2025




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. UL LRSS

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#:___ i I
Charles Samyels
Q/Qﬂ/aﬂ 95 ................................... .U .............................................
6 Contributor address; City; State; Zip Code
e -
Taylor TY 76574 g"éoo. o0
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Sander Gemin

Date Fuli name of contributor [ out-ot-state PAC (IDF:___ ) Amount of contribution ($)
Phoebe lgh
3}y aons |- 0002 Murphy
Contributor address; City: State; Zip Code
Austin, TX T8727 H5 00,00
Principal occupation / Job title (See iInstructions) Employer (See Instructions)
Dale Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
her Case
3/'%}903’5 ﬂ’m ......................................................................
Contributor address; City; State; Zip Code
I -, 501 | ¢ 100-00
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
Date Full name of contributor [J cut-of-slate PAC (IDB-__ ) ¥ Armount of contribution ($)
Greorqge. Samuels
Contributof address; City; State; Zip Code
I -t M 0342 | § 500,00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reperting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025




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

Gal F Samuels

3 Filer ID {Ethics Commission Filers)

4 Date

Yiafors

5§ Full name of contributor [ out-of-state PAC (ID#: )
Phoebe Murphy
6 Contributor address; City; State; Zip Code

Austin , TL 78 137

7 Amount of contribution ($)

oo, 00

B Principal occupation / Job litle (See‘hstruclions)

9 Employer (See Instructions)

Date

Full name of contributor [ ouvi-oi-state PAG (ID#: )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address,; City,; State; Zip Code

Amount of contribution {$)

Principal occupation 7 Jab title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2025




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 RepaymentReimbursement Solicitation/F undralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expanse Travel In District
Confributions/Donations Made By GifiAwards/iMemorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/VWages/Contract Labor Othar fenter a category not listed above)
Credit Cand Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 EIER NAME 3 Filer 1D (Ethics Commission Filers)
aai! F. Samuels
4 Date § Payeename
/a5 jroag | Riehard Stone.
6 Anhount (${) 7 Payee address; City; State; Zip Code
we.oo NS Taylor, Tw 76574
8 (a) Catagory (See Categories listed at tha top of this schedule) {b) Description
PURPOSE
OF 0
EXPENDITURE Adl‘/@f‘ll‘/sﬂ‘q é‘)-(bénge ,OAO“FO.S
NS
(€©) ] Checkiftiavel outside of Texas. Complate Schedule T. [] creck it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
9/36/90 95 Tc-lq/or Chamber 49'? Cyo mmerce
Amount (%) Paye'e address: City; State; Zip Code
W.op | 15/9 N Main St Tay lor T 76574
Category (Sea Categorias listed at tha top of this scheduls) Description
PURPOSE
OF E !
v . f*r.,{
EXPENDITURE ent E\f. Pénsé Sigte of Cu ( add{‘e &S
|:| Check if ravel outside of Texas. Complete Schedule T. r__, Chaeck it Auslin, TX, officeholder living expenss
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpenditure to benafit C/OH ¥ !
Grail  F Samuels City Coune {
Date Payee name
271 / 7
/ 3 /2035 color (Office Sw,bﬁ/éx/
Amount {($) Payee address; J City; State; Zip Code
1
llg. ¢4 305 N.mawm ’rc-quor, TY Tes74
Category (Sees Categorias listed at the top of this schedule) Dascription
PURPOSE , O dﬁ
OF
EXPENDITURE /qd(jer-/'/ 51N 4 {)(/)6/1 & ! ush Car
[¥)
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

i \
expenditure to benefit C/OH 6'704 [ E S.Q’Tl e /j c: ‘ﬁf ()pu,ﬂ &y /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 1/1/2025



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 Travei in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FI NAME 3 Filer |D (Ethics Commission Filers)
J) amuels
4 Date 5 Payee name
3/ 19/90 as T lor SbomLma Goaﬂ(é
6 Amount (%) 7 Payeeladdress City; State: Zip Code
I63. 3¢ do7 M. Ma.n 7;(.//@{* X 7¢57¢¢
8 (a) Category (See Calegories listed al the top of this schedule} (b) Des;crlption
PURPOSE . N —
OF i !
EXPENDITURE A’dl/zf"f'l";aﬂf é-\jbgnje ! Shirts
M
{c) r_—, Check if travel qusl’do of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct ndidate / Officeholder name Oﬂ'ica sought Office held
expenditure to benefit C/OH 41 / FT Sam we /5 ( 3 N 0//
Date Payee name
M/aoa; “layor OdCiee [Feducts
Amount ($) Payee address; City; State; Zip Code
3653 3o05. N, Macn —7;(4[0(\ TV 76 5744
Category (See Categories listed at the lop of this schedula) Description
PURPOSE L
OF
EXPENDITURE dt/éf‘?tl%lhq f\[bense P061L€f5
I T
[] checkifwravel outside of Texas. Complete Schedule T. [ check it Austin, T, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Oﬂ'ice sought Office held
expenditure to benefit C/OH
G@, | F Sanwels ﬁtL/ Counac/
Date Payee nama
321/ 5085 | Tay lor Berk «Eec
Ambunt '($) Payeeladdress; State; Zip Code
Y0, 00 1din TDaps S* Taylor Ty 70574
Category (See Categories lislad at the top of lhis scheduls) Descr{ptlon
PURPOSE e
o £ Yavilion Kental
EXPENDITURE Ve nt Lc‘\ébe.hSé., alvi lion nfo
EI Check il iravel outside of Texas. Complele Schedule T. D Check if Ausiin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdgr name Off' ce sought Office held

expenditure to benefit C/OH &a! [ /:_- d rﬂué' /5 Q“n (J_I/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimburserneant Solicilation/Fundraising Expense

4 [ef[g025

Accounting/Banking Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Baverage Expense Polling Expense Travel In District
Contributiong/Donations Made By GifitYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidale/Officeholdar/Political Committea Legal Services SalariesVVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer ID {Ethics Commission Filers)
gg =2,/ S OMmu & /J
4 Date

6 Ambunt ($)

A RPES

5 Payee name [
Tauylor gjbz)r ?Lmii Goods

7 Payee address;

307 M. NMa.n

City: State; Zip Code

72&/ [on T 7e57¢

8

PURPOSE
OF

(a) Category (See Calegories listed at the top of this scheduls)

EXPENDITURE ,45{ verts 5 //14 g;(béns c

(b} Description

T-shirts

© ] crecki uavelouude of Texas. Completa Scheduls T.

E’ Chack if Austin, TX, officaholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

C idate / Ofﬂcehol name

sa:l F. Somuels

Office sought Office heid
Loty Counes/

Date

Y/1p Jpoas

Payaa name

?0105 751('0_5

PURPOSE
OF
EXPENDITURE

Fo@of/ Beyerag e

Amount (%) Payee(éddress: City; State,; Zip Code
. e
Jo- 78 Yoo S, mMawn St laylor ¥ 7,57%
Category (See Catagories Hsled at the top of this schedule) Description

m ee/f 11 Gtree )L

|:| Check if travel outsids of Texas. Complets Schedule T.

D Chack if Auslin, TX, cofficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Gfa,/ F Qomuels

Office sought Office held

C t‘;[f;f Cuped/

Date Payee name
Y/i1]a02.5 ,El!—{[o(* Pl ce Pr\odaa"f"ﬁ
Amount ($) Payee address. State; Zip Code
15¢ .96 306 N, Mawn g+ ]Q(,{/or‘ Ty 7657
Calegory (See Categories Haled at tha top of this schedule) Description
PURPOSE - e
OF
EXPENDITURE Ad\/er‘{'lsw\q E\zbangé., 'pds h Cdl FC{5
D Check if travel cutsids :llTaxas. Completa Schadula T. D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Oﬂ}ce sought Office held
axpenditure to benefit C/OH Gfa : / F S’an’} u ‘g/ﬁ Ouncl/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

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

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R tReimb 14 Solicitaton/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Palling Expanse Travel In Districl

Printing Expanse Travel Qut Of District
Salanes/Wages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FiHER NAME

a1/

1 Total pages Schedule F1:

s

3 Filer ID (Ethics Commission Filers)

SG Mnuels
5 Payee name

Bw(df/i quz’l

4 Date

3/30 huas

6 Amount ($)' 7 Payee address;

[095.77

11525A Stoneholloc oo

State;

T

City; Zip Code

Aeestin 79759

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schadule}

Adver t15 ar gy,bg,—, s

(b} Description

Sans

(©)

D Chack if travel cutside of Texas. Complete Schedule T.

| Check if Austin, TX, officehalder living expense

a%.00 305 N Hawn

9 Complets QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3303025 | Jauy lnp Offce Froducts
Amount ($) Payee address; City; State; Zip Code

Ty o, ITX  To57y

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at the top of this scheduls)

Description -

F/L/er‘s

Fdyert %r: ng Ey berse.

[:l Check if travel outside of Texas. Complete Schedute T.

|:I Chack if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .
(! F Sruels C‘@Qamm/
Date Payee nams
Y113 /2005 | HER
Amount ($) Payeae address; City; State; Zip Code
187.4% Jo0 Corlps G Berker  Taylor  T¥ 74674
Category (Sea Gategories lisled at the tap of this scheduls} Description
PURPOSE
OF
consonns | Food [Begerage Gibonse. |Mezt $Cract Grent
DIChackillravanutsideol Texas.lc:vmpleis Schadule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ga: /| F S‘anae/ﬁ

Office sought Office held

6«414 Couner/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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
Consulting Expanse

Contributions/Donations Made By
Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GifvAwards/Memorials Expense Frinting Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)

Cradil Card Payment
The Instruction Guide explaina how to complate this form.
1 Total pages Schedule F1:|2 EXER NAME 3 Filer ID (Ethics Commission Fllers)
—ar]/ Samuels
4 Date 5§ Payee name &
Alliwzoas | Taylor OfLice [Foducts

& Amount (§)

(2% LY

7 Payee address,;

305 N, m:.‘n

State; Zip Code

City:

/Elc/[ar“ Ty Teszs

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the lop of this scheduls)

Advertising &bense

{b) Description

Deoe flarngers

(c) [:] Chack if ravel i{ulsbda ofTexas Complele Scheduls T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct didate / Officeholder Offige sought Office held
expenditure to benefit C/OH Cvﬁl / F \%mue’/s l‘]‘(:{ 10 NC o /
Date Payee name 7
17//23)[3095 'Elq {pr pf‘é <
Amount ( Payee address; City; State; Zip Code
290.00 | 91t w.30d It laglor 1% Te57%
Category (See Categories listed at the top of lhis schedule) Description
PUl‘g’I?SE
EXPENDITURE AdU&P?"I S/ nq &Bgr\gg DODr Har\qerﬁ

[] creckifiravel oumdecrfTexaa CompleteScheduleT

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH ’ F— \S‘\ / é . ’
Ga.t . Jdamue l% o Ganc/
F 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if rave! outside af Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Crodii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraizing Expense

Fees Office Overhead/Rentat Expense Transportation Equiprient & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiVAwarda/Memorials Expense Printing Expense Travel Out Of District

Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

“lcae [ \S)dn’n/z/:’;

3 Fiter ID (Ethics Commission Filers)

4 Date

33p/2025

5 Payee name

Buld A S}én

6 Amount ($) 7 Payee address; City; State; Zip Code
m Reimbursement from
politicat contributions -
iiended /1§25 A Sdenehpllow #(o0 Austin TIx 78159
B (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

Advertising Eynense

Bortial M/men%ﬁvr Sz‘a;’bs

(c) |:| Chack it trav ) outside of oxas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct Lt ’
expenditure to benefit C/OH Gﬂl / F & Lo /5 (’, ‘"}74 auﬂC(/
Date Payee name /
Amount ($) Payee address; Clty; State; Zip Code
Refmbursemant from
D political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] cneckftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, efficeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeae address,; City; State; Zip Gode
Reimbursement from
EI political contributions
intended
Catagory (See Categories Fsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] cneckifusvel outside of Texas. Complate Schedula .

D Chack if Austin, TX, officeholder living expense

Complate ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tcus

Revised 1/1/2025






