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 1D (Ethics Commission Filers)

2 Total pages filed: \ L

MR

c“"tl{ cou-ﬁ ey A

Cownes)

ﬂ[.ac.aj

3 CANDIDATE/ MS I MRS FIRST M1 /,5{'&_
wovr-aimsll W THOMAS ... oo - szesin
NICKNAME LAST SUFFIX - A b \,
[o m Se HE/Q.LEA/ RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; STATE;  ZIP CODE APR 2 2 202 |
OFFICEHOLDER | 35 ) 2 MEA DO W -DR/ VE 2025 -
MAILING : City Secretary ,“_~ i
ADDRESS ! / -7—— A
[[] change of Address A m ﬁA, o A —7?/0 7 \\
N e it
PHONE (82L) 475), le 1O Y
6 CAMPAIGN Ms / RS MR FIRST I e ‘ Amtantsk
TREASURER | pfre—  NAKGes..... o] ==
NICKNAME LAST SUFFIX -
ate Imaged
Sc HERLEAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASIRER | 35 )2 MEAPOW PRIVE
(Residence or Business) A‘m H’R‘, LL® ’ x 7?/0 ?
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER N
PHONE
(§0¢) LTZ0-pi1o0 LISO-LLOY
9 REPORTTYPE D January 15 |:| 30th day before election D Runofl |:| 15mmmm2:ilgn
(Officenolder Only)
|:| July 15 E/amdaybdmdedmn J Emeedﬁdmﬁd D Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
S/ S/ THROUGH 7{ / a‘; 5 /S do dg
1 ELECTION ELECTION DATE 13/ ELECTION TYPE
Month Year Primary D Runoff D %M
5 / 3 P Qj 5 [] cenerat [] special
12 OFFICE OFFICE HELD (if any) ij OFF!CESDUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

TWBNX‘FMNGMEDFWWMIGWDR

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[CseeciFic 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $3 5’ 3 5 3 20
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j 5 3 5 3. Do
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES s Co @c?' 5.006
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S |, 0@, ok7)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report j§ true and cormrect and includes all information

required to be reported by me under Title 15, Election Code —

2,
w of Candidate or Officeholder

Please complete either option below:

- 4 . -I Texas
Notary Public, State of Te
(Iiloiary D #12500548-4 ;
My Commission Expires 09-20-202

Swom to and subscribed before me by TDVY\ SCM \6(\ this the ;2 doa\y of A’Drl l
, to certify which, witness my hand and sgal of offi .
Sephane CDOMMS Ci Ni@rdzr U

e
Signaturd of officer administering oattt Printed name of officer administering oah Title of oﬂ‘lcer administering oat

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; s a ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s3gq 55 3 op
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] scHEDULEEB: PLEDGED CONTRIBUTIONS B

4. [] scHeDuLEE: LOANS s /. 200 0%
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ (épfﬁg ob
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘ﬁ 2p

0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH |

M. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

2. [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

SCHEDULE

report.

A1l

The Instruction Guide explains how to complete this form.

4 Towal pages Schedule Al:

2 FILER NAME

Jom SCHERL ER

3 Filer ID (Ethics Comumission Fllers)

4 Date 5 Full name of contributor [ out-of-atata PAC D% )

1451 L POV R KA o
;'gbgmg/wfﬁ\/ City: State; . Zip Code

7 Amount of ceniribution ($)

$450. 00

ﬂmﬂﬂzu.o X _779//9-6T34

fetiers

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [j cut-of-stale PAC um
414-25 | AR Lo. O/Jr-"»é ___________ /O—g _____________

cﬂﬁcﬂ?g‘t ;F‘wzc/( L&Lﬂé
AﬂﬂﬁA/Lba XA -4

Amount of contribtition  (8)

‘9‘075@?, 20

Principal occupation / Job title {Ses instructions) Employsr (See lns(mctmns)

Date Full name %con%ha g qﬁ te PR {1D#: )

i1 [Pt Kt ETec, IRVES 12
TN it e B AZO

Armount of contribution {3}

Mﬁé@,aa

M»%Azuo T v %/0/7

fofre s

Principal ocoupation / Job title (See mstmctlons) Emplf:yer (See Instnuclions)

1ref.

Bate Full name of contributor ] ovt-of-state PAC (I¥; B Amount of contiibution (3)
Y-/4-35 774;}460/9’715& ............ & 0. o0
Contn'bu drass State; Zip Code ~
X 3909 g sTon Roe. ’ /2
AmdhitEe Tx 79707
Principa] cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-5tata PAC, please sos Instruction gulde for additional reporting requirements,

:  Fomns provided by Texas Ethics Commission www.ethics.state.tx.us

Revised

14172024

g0

—



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 Al:

2 FILER NAME

Tom ScHersEn

3 Filer ID (Fthics Commission Filers)

4 Date

5 Full nama of contributor [ sut-of-stata PAC {ID#; ]

G-1H4-45 5”4'/’#4}’/4Ni%#fﬁ/f/z ......................

6 [gmég%gr fdjﬁz/ % V\/ Clty: le; .Zip Code
Amplirco TX 79/04

7 Amount of contihution ()

\fi(”cféi/,po

8 Princi;;}l;@paum 1 Joh title {Ses Instructions) 9 Employer (See Instructions)

07%// (245

Date

M

Full namsa of contributor 3 out-of-state PAC (IDE: }

L Al o A P

960 CHBLE DLVE
AMNAL Lo TR 2902~ /4928

Amotmnt of contribution ()

Trar. v

Principal occupation 7 Job title {See Instructions)

Hotediers

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID¥: ]

ey APt Kum bR, [0 72, AT EL...
»

O W Pioosd DArve ™ *o°
Amprirre TX 7977

Amount of contribution ($)

HL50.00

Princlpal accupation £ Job title (See Instructions)

IZ A

Employer (See Instructions)

Data

Full name of contributor 1 cut-of-state PAC D%

&/é&weﬁ ............

City: State; Zip Code

bt

)ﬁlon bu%aﬁ: Z -3,4

Amount of contribution ()

Hs0, 00

cash

Principal occupation / Jpb litle (See Instructions)

Land de~elrpe r~

anwicelo TX T2/,

.Employer {See Instructions)

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

i Farms provided by Texas Ethics Commission www.ethics.state.beus

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 Al:

2 FILER NAME

Tontl. S HeED L 4

3 Filer 1D (Ethics Commission Filers)

4 Date

IH73E

5 Full name aof contributor [ cut-of-state PAC (1D ]

Poroy Tooker oo

8 Contrib S 40 23% Zip Code

/9 A
Cannyon Tx. 73218

7 Amount of contribution (3}

H o0 .08
Casr

8 Principg] occupation / Job title (Ses Instructiong)/
&7’ /ﬁ&j

9 Employer (Ses Instruclions)

Date

4-17-35

Full name of contributor O out-of-state PAC {ID¥: )

//c.ﬁtﬁbWﬂd% Lily:@ Statej Zp Code “
Aompdics> TS G0

-

Amount of contribution (8)

Principal occupation £ Job title {(See Instructions)

loyar (See [nstructions)

Date

4 1005

] cut-ol-state PAC {ID¥: )

Dl 7 o

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

I;o§u;u;;}r admw Im Zip Code

AdRiii s TX 7917

Ampunt of contribution {8}

W poo. 02
(G5, 70 oef>

/%ﬂéa/of>

Princlpa) occupation / Job litle (See Instructions)

Employer (Ses Instructions)

Bate

4405

Full narne of contributor [3 cut-or-siate PAC (1D#; }
-l
KRicrabo Tames oo
Contributor address; City; State; Zip Code

)8908 Fm d)5k

AmphiLio T 791/9

Amount of contribution {8)

£ j00. 00

Principal occupation / Job tille (See instru

Ketired (real

és

){/\

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please ses Instructlon gulde for additlonal reporting raquirements.

» Forms provided by Texas Ethics Cemmission

www.ethics.state. beus

Revised 111!202:_11
GERY 4




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 Ai:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tom. ScHELLER

4 Date £ Full name of contributor 1 out-of-state PAC (ID¥; y| 7 Amount of conribution ($)

qga5 [elond Ludde LoRCHARDT  ........... & /o0, 0O

WA) 8 ?oContrib raddrej 5 ?. City; State; . Zip Code
ﬁmﬁm Lio Ix 79107

8 Pringipal occupation f Job title (See Instructions) g9 Employer (See Instructions)
enderlond 1

Date Full name aof contributor 1 out-of-state PAC (ID#; ) Amount of contribution ($)

‘{“Z (-5 ﬁa—fc‘h%‘j—/ ........ @/C)w ......................... #/é .00
- Contributor a ]% City: State; Zip Code -
9 Lp /L QS n coeto
Armph)e I~ 7 ‘/"/07

Principal cccupation / Job tite (See Instructions) Employer {See Inslmctians)

/ZC, / f‘d«l

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

........ . /d/‘/ et e ee e e an e enanns \ﬁ‘
4",,1’ '3«5 Contributor address; City; State; = Zip Code 50 0 ¢ 6? @
4363 Nan Winkle DREIVE
AmALiLLo TX 72/1/2- 4=z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-siate PAC (ID#: Amount of contribution {$)

S 11/ é L LR f.
4/—31-;(5""%3;;1;, dd,/?“ S/’f& J&Kha'éi:ﬁ"%ﬁﬁ‘[” #po. 00

2800 i
fonipye to TX TIHE-TTTT3A.
Principal ocmw 1 Job title {See Instructions) Employer (See Instructions)
7‘7/? T
R— ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if contributor Is out-of-state PAC, please see Instruction gutde for additional reporting requirements,

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

00"




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.

41 Total pages Schedule A1:

2 FILER NAME

Ton ScHEA LEX

3 Filer ID (Ethics Commission Filers)

4 Date

RS

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

47947974:/-&&9—!76——'1%9 © <

7 Amount of contribution ($)

Htoo. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-20-25 P

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

...... Deadonr Ll

‘%nmbuwg wplq”\,ﬁjon Su.dl-plzmb
AmarlLLo 1% 79702

Amount of contribution (8)

# 35, 600.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (1D#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job 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 1/1/2024°




LOANS

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

scHEDULE E

¢ The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FiLER NAME

e Sensped

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

A-/8-44

9 LoanAmount ($)

#, po, 00

6 Is lender
a financlal
Institution?

7 Nameoflender ] cut-of-state PAG (ID#: }
Ten Uﬂfmycﬁwffma\f ....................
8 tender address; City, State;  Zip Code

10 Interestrate
i

(/
9573 MEADow DRIVS 4 )',

/11 Maturity date

& ﬁ/”ﬁ, /)(‘7/7’/0/ 5—40 ——
12 Principal occupation / Job titte (See Instructions) N 13 Employer (See Instructions)
ef/ /‘46{ .
14 Description of Coflatera! 'O e en 15 D Check if persenal funds were deposited into political
[ none ’ aan ‘FV‘MVI._):QLG HQE.LEM_S. account (See instructions)

16 GUARANTOR

17.-Mame of guarantor

19 Amount Guaranteed {$)

A f 9. 45 T ¥ AR Se R LENS

INFORMATION
18 Guarantor address; City; State Zip Code
[[] not applicable
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amaount (5}

Lﬁ’él,oa'okao

Is lender Lender address; City; State;  Zip Code Interest rate
aiares |\38/2 V1 EADO L) DA TR
Y N ﬂ‘flfl»#}—, 77 ,7?/ a ?

Principal occupation ! Job title {See Instructions) Employer {Ses-Instructions)
Petr red

}

Description of Collateral eTgo nal
. ! O

7 none l()a,h ~o 1 ga &k Q/r"l, o 1 s account (See Instructions)

Check if personat funds waere depasited into political

7]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[O not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics,state.bous

Revised 1/1/2024 0 t

i0°
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

e ]

8 ,ZE’;/ E LA tlon

6 Amount (S$)

‘#/5, 000, pp

:Zee addressa/ vic (__, FC_/& #_9/7“!
Amahbico TXK 79/07

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

terd
i s

(b) Description

/ﬂouD(m& n'f—

(© [ ] Checkiftravel outside of Texas. Compete Schedule T [] check if Austin, TX. officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/744 | CAeATIVE Cannon
-/ T7-H4 EATIVE Camtion
Amount (3) City; State; Zip Code

(4.000.00

Fayeeaddreé/ ‘,/C_ c/r\&/&

+7/7

4/;4#/@ Lio TX 79/09

PURPOSE
OF
EXPENDITURE

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

pagmen’ or
acldoipyl

Description

ﬂ%me‘d

[___] Checkiif ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A -2 -d5 ersAna iy
Amount (8$) Payee address; d’_ City: State; Zip Code
‘#5'6 ,000.00 I .
Oh|ine.
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
o ad 1
EXPENDITURE Ve r] IsIng verllsiig
[] checkifiravel outside of Taxas. Complets Schedule T. [] check if Austin, TX, officeholdar living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2024

Other (enter a category nol listed above)

3 Filer ID (Ethics Commission Filers)




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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

om . SepelhreN

3 Filer ID (Ethics Commission Filers)

4 Date

4-20-25

5 Payge name

6 Amount ($)

#95.00

Lyrda pay
a

7 Payee address;

online

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

aftl?l/e/rffsznq

(b) Description

a.iVer?L/s(n

)

(<) [] chnecxittravel outside n\'-'kLs Complete Schedule T

D Check if Austin, TX. officehol iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code

Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkifrave outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(=2)

Advertising Expensa Evant Expense LoanRepaymeny/Reir nt Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By ) GiftAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLaber Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Totai pages Schedule G:

2 FILER NAME

Tom ScHELLend

3 Filer 1D {Ethics Commission Filers)

4 Date

4-0-45

5 Payee name

“Tam SenchtEN | NANC y Se rEbLEN

PURPOSE
OF
EXPENDITURE

Ffee Fur Hnedst d. Ghos/

mount ( 7 Payes address; j City; State; Zip Code
PGy | FErZ MERDEN DRAVE
b ""m“""“’“”"““ %Z'mﬁ’ﬁ/(,w /;< 72/69
(a) Category {See Categories listed at the 1np of his schadule) {b} Description

foa Fe Pave 4/7»157% e 5"

f) [ checkitravelousside of Taxas. Compieta Schedule ™.

] check if Austin, T, officehaider living

PURPOSE
OF
EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/IOH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Reirnbursementfrom
D pojitical contributions
intended
Calegory (Sea Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ide of Texas, Comp hedute T, D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct 9
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
Reimbursement from
D poﬁucal contibutions
intended
Category (See Categories listed at the top of this scheduls) Description

|:[ Check If traval outside of Texes, Complete Schedule T.

D Check If Austin, TX, officebolder living expense

Complate QNLY if direct
axpenditure to benefit GIOH

Candidate / Officeholder name

Office sought

Dffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024 lhp
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