CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commlssion Fllers) T 2 Total pages fited:
OFFICE USE ONLY
3 CANDIDATE / } MS/MRS/MR FR&T Y
OFFICEHOLDER {
NAME ] . L SHAA//UOM o E ......... ST E
NICKNAME SUFFIX
I QU I CK SAU-— -
4 ORIGINALREPORT | ] danuary 15 [] Runok [] sinatrepot
TYPE D July 15 D Exceeded modified reporting
fimi
(<] 30th day before etection ! Other (specify) Roceipt # Amount $
i D 15th day after treasurer
E] 8th day befora elaction appolntment {officeholdar andy) —
= i 5t ol o i 3 N A o T L 7 LA i Date Processed
5§ ORIGINALPERIOD |  Month Day Year Month Day Year § ) -
COVERED . ’ Date Imaged .
H
o/ 3/ Sapas RO L2024 S 2025 I

6 EXPLANATION OF CORRECTION

PAGE 2 Lovsh SHEET, LINE 5  LoRRECTI0y
SEE ATACHED ExPLAUATION

7 SIGNATURE | swear, or afﬁrrn under penalty of perjury, that thrs corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent o
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date ! learned that the report as ariginally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originaily filed was made in good faith.
i,

T

G 4

Signature of Candidate/Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is ih& L) T A QU} U‘(SG\\ \ .., and my date of birth is _
Myaddressis_ O Prowdurd S¥Y  Tesvlar TR L1057 _U_.mt_

(street) {city} {slate) (zip code) {country)

Executed in _"g*_'i_-g_', V1 gr56¥] County, State of =Tt i 0. % ,onthe .‘.2- day of .20 AN

(year)

Signalure of CandrdatelOfﬁceholder (Deciaranl)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Correctlons




EXPLANATION OF CORRECTION

Original Candidate Campaign Finance Report on Form C/OH Cover Sheet Page 2, Line 5
Contributions Maintained as of Last Day of Reporting Period 03/24/2025 showed a balance of
$1,753.16. Expenditure on F1 (4 pages) of $47.36 was included in Total Expenditures, but
NOT DEDUCTED from the balance. Page 2, Line 5 should have shown a balance of
$1,705.80.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The CIOH Instruction Guids explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal paga} %:

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER SHAAWON e OFFICE USE ONLY
NAME  eevemeeee e D e,

NICKNAME LAST SUFFIX DA B
LU CESHLL RECEIVED

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE z
OFFICEHOLDER e A PR 2 8 2025
MAILING
ADDRESS S04 -NowaRp St Ta )/Lo,?__7;{/7é5974 i DDA Cja

Change of Address LIS 5 oot I

5 g??gg:gf:)ER AREA CODE R el Date Hand-delivered of Dale Postmarked
PHONE (334) LIE-2035 _

6 CAMPAIGN MS / MRS / MR FIRST M e Amount $
e TR ) TALKIE oo s RN —

NIGKNAME LAST SUFFIX
Date Imaged
KRUEGER

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SURE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS 7 ‘7L %/ ,) _, T -7 )( .

{Residence or Business) 0)2 p ﬂ'z" y Rlué; /q VL'D& 7&5 7(/

8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ﬂg) 77/_ 7%59[

8 REPORT TYPE January 15 >< 30th day before slection Runoff :r-’;:hsg after mp:::m

o (Gfficeholder Only)
July 15 8th day before elaction E"m;:‘ﬂ“ Firial Report (Altsch G/OH - FR}

10 PERIOD Manth Day Yaar Month Day Year
COVERED -

D/ 31/ R0XS  mRoush D3 /R4 /52025

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff mp“m
Genaeral Speciat
05702/ 2028 K
12 OFFICE OFFICE HELD (I any) 43 OFFICE SCUGHT (f known)

Ciry [’owuac_ :Z)/sm/w‘ 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

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

TE'S OR OFFICEHOLDER'S KNOWLEDGE OR

WITHOUT THE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITYEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forme 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
16 C/OH NAME 16 Filer ID (Ethics Commiasion Filora)
SEBIHNON) 2 RUICKSALL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4) %/ a?‘. 7?
EXPENDITURE
TOTALS 3. TOTAL UNMITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ p.zlr / /0. 5 9?

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD / 70 5 X V)
.................. 7
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 penally of perjury. that the accompanying report is true and comect and includes alt information
required to be reported by me under Title 15, Elaction Code.

B Quike

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by s this the day of .
20 , to cartify which, witness my hand and seal of office.
-S.I-én.alura of officer administering oath Printed name of officer administering oath Titla of officer administering oath

{2} Unsworn Declaration

My neme s _ S 1Na nneyy QOIUKSall , and my date of birth Is ;—
L0604 Poward S

My address is Y Teiav TN LTSI ush

) {street) {city) (state}  (zip code) (country)
Executed in_Ja] © \\ VoS50, County, State of i [4 ):_ 4.5 ,onthe Y_‘j__, Zo%i-
} I year

- Signature of Candidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.bous Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

SHAVMV N £  QUICKSAHLL

20 Fller ID (Ethics Commisslion Fiiers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$3,770.00

SCHEDLULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S LR, 78

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

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

4. SCHEDULE E: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ GQ‘ 034/‘ 0
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' 26, 391
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

3
IR

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The instruction Guide explaing how to complete this form. 1 Total pages S:Ey“ ol

2 FILER NAME 3 F|Ier D (Ethics Comniission Filers)

SHANNoA £ GUICRSALC

.4 5‘_-!;!_ § Full narme of contributor out-of-state PAC(D¥._____ 3y | T--Amount of coniribution (%)
/ Thexie KRuyeser
7! 25 | Contributor address; City: State;  Zip Code %%0 o
Tanoe X 7659

8 Prinripal occupaﬂon { Job title {See Instructions) 9 Empioyer {See Inslmt:lmns)
Dala Fuli name of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)

2/.3 / 125 cLI/U}' Q UICLSALL oo,

- Logd)
Ciy. State; ..Z{p(‘ndp .j/ ﬁ&ﬁ ——
. .

. Prrnclpal occupation / Job titie {See Instructions) Employer (See Instructions)
DPERATIONS NVANAGER . s ]
— - — - - AT T S— s £ S — T T e mrr st e
Date Full name of contributor oul-of-alale PAC {IDF: ) Amount of contrbution ($)

y '61& 2 State; Zip Code ¢5 O (3__2
Nocwﬂb X Tes3L N

Principal occupation ! Job titie (See Instructions) Employer (See lnstrucuons)
RETIRED —
Crale Full name of contributor out-of-siete PAC (ID¥; } Amount of contribution ($)

5y
Contributor adqus City; Siate; Zip Code j/&ﬁ
Suspo I 76571 1 —

Employer {See Instructions)

s |-t Bkttt

Principal occupation / Job litle (See instruclions)

ferigen S R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reguirements,




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Gulde explaing how to complete this form. : 1 Total pages Schedula At:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
SHaVoN £ DY IekshLe
4 Data 5 Ful! name of contributor out-of-state PAC (ID¥_____ 3§ 7--Amount of conlribution ($)

) Kol Mie e
/ 4—/ AS 6 Contributor address; State; er Code $O?5

P _ Hcas 7% 76534

8 Princlpal occupaﬂon I Job title (See Instrucuons) 9 Emp|oyer {See lnstrucm:ms)
ReTieeD _ . -
Diala Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ﬂ/l/)'t’.K -+ quu ’/Mru.m/

;7/4/0')5 Cortributor address; State; Zip Cade 7&
... | 0

Princlpal occupation / Job titie (See Instructions} Employer (See instruolions)

out-af-state PAC (IOW: H Amount of contribution ($)

R R T R R N I A )

L ity State; Zip Code $ 200 e
e SqLﬁm"j( %S7/
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

| Drrice Mavssex

Drate Full narme of contributor out-ol-stale PAC (ID#: i Amount of contdbution ($)

.,2/ / Lcwng 4—&@0;&-‘ Z}’@,{U}
As |

Contributor address;

s S 5/001’9
T 7Y sy | T

Pnnﬂpal occupaﬂun 1 Job title {(See Instructions} Employer {Sea Instruclions)

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




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 Tolal pages Schadule A1:

2 FILER NAME

3 Fller ID (Ethlcs Commlsslon Filers)
SHANVIN E L ICKSALL

4 Dates 5

Full name of contributor out-of-state PAC {(D¥;

C%/B jEJSH _1RIC/H,4-:2_«'DS

2‘5 6 Contributor address;

y | 7.-Amount of contribution (%)

o

25 $02&O oo
H‘*{L@QW 7631y

9 Ernployer {See Instructions)

8 Prlm.lpai occupation / Job title (See Instructions)

[ale Full name of cantributor out-of-state PAC (ID#:

\ ooy WuaTeeY o 5.
%‘f'/ &S Contributor addrass; L.ny State; an Code $ 5 O

“laye (X 765

Amount of contribution ($)

Pnnclpal c-ccupation I Job title (See Instructions) Employer {See Inatriuctions)
P\E | D
Date Full name of contributor out-of-stale PAC (ID¥:

} Amount of contribution ($}

af Parricw. /UcJqu‘J ................................ g b
Iq-/;f-_; Confributor address; - - State; Zip Code &5 —

Thveoe [X 76SM

Prmclpal occupat]on f Joh title {See Instructions) Employer (See Instruclions)
RET(RED — PT— .
Draate Full name of contdbutor out-of-state PAC {iD¥: } Amount of contribution (%)

a/.q/c_m GaRY GocA

3 ..;............... $Q5' d_-‘-)_
iy Stale;  Zip Code D
J Mmﬂ TS

Principal oct;upattnn 1 Job title ( Instructions) Employer {See Inslrucnons)

Rem_ Lds-m*n: ROKER

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




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

The Instruction Guide explains how to completa this farm. T Total pages sgpc LG

2 FILER NAME 3 Filer (D (Ethics Commis.slnn l'-.'iiers)

Spauved . Guicesne

4 Dates 5 Full name of contributor oul-of-state PAC (ID; ) 7--Amol.1.'nl of contribution ($)

[ — '} -
lq’/g 5 6 Contributor address: City; State; Zip Code %5 -
ﬂw!& l X LS

SRS |

'8 Princlpal occupation / Job litle (See Instructions)
Buswess Dwwen

Daie Full name of contributor out-of-slata PAC {ID4: )

g Employer (See Instruchons)

Amount of contribution ()

Q/lg/ _____ M At e &25 oq_
Thuse (X TLS9¢

.mi’.r-i;rcipaf-occilpa.l.iﬁn / Jéi) tll-{a .(S'.-a. -Iﬁstmcllons) Employer (Sae lnstructlons)
—
S’ r:’l_ F- EmPLoyed
Diates Fuli name of contributor om-of-stale PACODR, ) Amount of contribution {$}

2 JOANUJJE‘MSGW ..... e o
I?/ 3 Conlribulor address: H:il§ ; State; Zip Code j&g O =

Ty | X 657¢

_Pnncipal &:éﬂp-atlon / Job titte (See Instructions) —[ Employer {See Instructions)

ReT IQ.EI::___

Full name of conkributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Bosewe Mewsen
Contributor addrass; Cly; Sigte; Zip Code g 75 i

/mellﬂ 594+

F'I'Inl:lpal ocrupallon { Job title (See Instructions)

Buswess  Dnere

Employer (See lnstruclions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

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

A1

2 FILER NAME

SHAed £ Buksace

The Instruction Guide explains how to complete this form. LG pagogchedula ik

3 Fiter iD (Ethics Commission I'-‘.I!ers)_.- -

§ Full name of contributor out-of-state PAC (fD#; 3 _'_{ ~Amount of contribution  {$)

Cuprre. Cz_@dcmm So
%’.;w/ Lol e g ca oo IS T
T{W w&.ﬁ( TeS14

Amount of contribution ($)
3 ] Bepimex My Covesces $op =
Q_S Coniributor address; Chy; State; Zip Code

Ab
I e TX 7es0d

Frincipai occupalmn / Job title (See Instructions) Empl_o-yer- iSes. ll-'tstn.i.c.tlons)
Bemeen .
me
Diate Full nama of contributor aui-of-state PAC {1D8; ) Amount of contribution (%)
3/ SowserT Vorwerg o
9-4} 2 S dlress T Stale: Zip Code %_)20 _
\ AVLQ;L’X 7&25 ‘)“/ 1 - o
Principal occupation / Job titte {See Instructions) Ernployer {See lnsiructions)
Reriven _

B Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)
ale Full name of contributor out-of-state PAC (ID4: E )

Dol

/oy /

Full name of contributor oul-of-siale PAC (ID8: ) Amaount of contribution ($)

Missy. Kudze.

Slata le { mlp

Fyn R
- ’Ur‘lz_oﬂ 1574 =0 -

Principal occupalion 1 Job tille (See instructions) Empluyer {See Instructions)

OrFrier_Wadhee

25

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




n

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS sCHEDULE A2

if the requasted information {s not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to compilete this form. 1 Tolal pages Echeduls A2:

2 FILER NAME

SHANNDA E BUACKSALL.

3 Fiier ID (Eihics Commissiop Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ =i

Te Full name of contribulor {:Iant-ul-cluu.n PAC (1D#; 38 Amoum of l 9 inding eontribution
Confribution $§ |  description

52%4 J .................... Ruceer, £ q 22 ! OAmPAiIed
/ City; State;  Zip Gode ,‘AC) 1 CLI(PBOARDS
AVl | x 765'7f/ an«mfnonmmmsmmtw

10} Principal ocoupation / Job title (FOR NON-JUDHCIAL)(See Instructiona) | 11 Employer (FOR NON-JUDICIAL}See insbuctions)

12 Contribulors principal occupation (FOR JUDICIAL) 43 Contributor's job tile (FOR JUDICIAL) (Sae instructions)

= — - - =
14 Contributor's employasfiaw firm (FOR JUDICIAL) 45 Law firm of coniributor's spouse (If any) (FOR JUDICIAL }

Date Full name of contcibutor [ ovt-of-stete PAC (ID%: ) Amount of | tn:kln iR U“m;'
Caontibution $ | descdption

2, |70 Kez REE. MBENHS........... $r, 56 (PaTE

J\é/;S % o P ‘State;  Zip Coda 02%‘3 : ) CAnPA IS
b TERATUES
ﬁf"w/&- 765‘7‘/ Chack it travel outside of Taxas, Complete Schedue 7.

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)S@e instructions)
Gontributor's principal occupetion (FOR JUDICIAL) AT Contributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's emplayariaw firm (FOR JUDICIAL) B Law firm of contributor’s spouse (If any) (FOR JUDICIAL)

I contributor i & child, law firm of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED
(f contributor Is out-of-state PAG, please sas jnstruction gulde for additiona! reporting roquirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

acHEDULE AZ

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

The Instruction Guide explains how to complete this form.

9 Tolal pages Sohadule AZ: j

2 FILER NAME

ShAVpoN £ BUICKSALL

3 Fller ID (Ethics Commission Filers)

T TX J65%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ -
5 Date 8 Full pame ufcmlribulor [ out-ot-siate PAC (D& )8 Amountor . : 9 Indind contribution
_ 0 _DFGBEES /QQEA/&V > | Desles
dlé --1--..00;‘.‘;; ...... ;;I;;';;;: ----------- -c-l -------------- .Sl;;;..".‘z.ip" .......... $/50 il i cﬂ’m%’6d
AS } g ' ' L6

Chack If travef outside of Toxas. Complete Schedufe T,

1) Principal occupation / Job titte (FOR NON-JUDICIAL){8se Instructions)

M Employer (FOR NON-JUDICIAL)(See inshuctions)

12 Contributor's princlpal ocoupation (FOR JUDICIAL)

413 Contibutor's job title {(FOR JUDICIAL) (S8ee Instructions)

14 Cantributor's employar/iaw firm (FOR JUDICIAL)

45 Law fiem of contributor's spouss (If any) (FOR JUDICIAL} |

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

Full name of contributor ) out-of-state PAC (D

Date

90 Decrees ﬁéawaf

.........................................................................

Amount of In-kind comtribution
Contribution $ : descrplion
cSle A/
- $o)00 oo :Dcmm/gd

LI TERATURE

; X :':';'1_.’ Sate;
;ﬁ;ﬁfw& TX 657 umumam:lsadrmcmmsammt

e it i b

Principal ocoupation f Job titte (FOR NOM-JUDICIAL) (Eee tnastructions)

Employer (FOR NON-JUDICIAL }(Sea instructiona)

Contiibutor's principal ocoupstion (FOR JUDICIAL)

Contifivtor’s job title (FOR JUDICIAL} (See Instructions)

T Conhibutor's employeriaw fism (FOR JUDICIAL)

Law firm of contributors spouse (if any) (FOR JUDICIALY

" IF contributor is a chikt, tew firm of parent(s) (f any} (FOR JUDICIAL)

ATTACH ADDITIONAL

COPIES OF THIS SCHEDULEAS NEEDED
#f contributor fs out-of-state PAC, please see tnstraction gulde for additionat raporting requiremants.




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 Expanse Loan Repayment/Reimixgseeant
Account Faes Office Overhead/Rental Expanss
Coansuling Expense Food/Baverage Expense Poling Expense
Coniribulions/Oonations Madae By Gl Expense Printing Exponso
Gandidale/OficshclderPalitical Commiltes Lege! Sarvicas SslariveMages/Contract Labor

Credit Cerd Paymont ooy
The Insin.lctlon Guide explains how to comptete this form. 2

2 FULER NAME

SHAANN [ G LICSALL

1 TYotal pages, Schedule Fi:

i Expeansa
Trmnsportation Equipment & Ralated Exponso
Travel in Distilct
Traval Owu OF District
Other (ender a catsgory not listad abova)

3 Filer ID (Ethics Commission Filers)

4 Date

2155 £ GoDivoy wﬁy TTemte

5 Payeen
2/)+4)25 'DA DDy N
§ Amount ($) 7 Payee address City; ae; 2yp Code
03

AZ w5254

& (a) Category {See Categories listed ulonlopontnsmm

f'ezs

{b) Description

PURPOSE
OF
EXPENDITURE

_QU_LIA)E Q/VMQA} /’:,é&' (Z—ff}feggf ]

M#MMdTwWeMT

PSP B

Check Il Austin, TX, oll"lwholder living expense

e —

9 Cump!ela ONLY If direct Candidate / Officeholder name Oﬂ' ce sought Office held

axpendiiure lo benefit C/OH
——E)-al;--- . I Payee name o -

4/ > /«7?5 é Dﬁ‘DDV

Amount (§) Payee address; _ ) ”54 e, F T City State; Z(p Code |

/2

$Za ” AI55 £l Daoby UM Tenpe /} /  552%¢

T _" caﬁagnw {Dee Cavrpories fsted Bl e Wn of this schaduls) Dencription

PURPGBE
OF
EXPENDITURE

0_4/&&&D9ﬂ#@# E? K_/—ﬂ‘?ﬁéﬁ?’

Chack if rave) outside of Texas, Gornplele Schedula T.

Chack if Austin, TX, officeholder Bving expense

" Complate ONLY If direct Gandidate / Officeholder name Offica sought Office held
erpenvdive to haoefit CIOH
pate | Payeename
= 8/35 238 &EU&Y /UuS
"~ Amount ($) : Payee address; Gity; Stals; Zip Code
s
(2> | 315 A Dopc  Tahw TK 7657
Category (Seo Calegories Hsted ot ihe top of this schedule) Description
PURPOSE
ExPEr?:':lTURE }% INTINE . 6 ieAs

Check if bavet ouiside of Texas. Complele Schedule T,

Check i Austin, TX, officoiioldor living expenes

Comptete Qm.! if direct
expendilure to benefit CIOH

" Cendidale / Officehotder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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) -”-F—I
Adverlising Exponso Event Expanse Lasn Repaymant/Reimbursement Solicilath Expanse
Pl Ew«h\’;g_ et MR ORlaDustepiaplEipaito Tosbudiiue: Eqimant A Reigted Eeca
ContributionsiDonations Made By GitvAwarda/Mamorials Expense Printing Expense Travet Out Of Districy
Candidala/OficaholdsnPalitical Committos Legs! Sorvican Salartes/Wages/Contract Lebor Other (entar a catagory nol listad abovel
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