CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructi

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

1 Guide explai

how to complete this form.

o

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER Sa 2 L OFFI ONLY
NAME = s i st e e e s e e et s s R e wi e A oot R

/4
NICKNAME LAST SUFFIX (o)
Nee ~/ 1
o~ »
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # cIry; STATE:  ZIP CODE 0)

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FEB 26 2024
Q

Fredcn“ckﬁkq TX 1824

% <

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
Regeipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi i /Iﬂ
TREASURER X
NAME = el 5;4& VI CV& ................................ Date Processed
NICKNAME LAST SUFFIX 2‘)'6 - 22
& “ < Date Imaged
Gena blein  Gold
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cIy; STATE 2P CODE
TREASURER - -
s e I 4547 7% 750
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officenolder Only)

D 30th day before election

D January 15 D Runoff D

] wyrs E 8ih day before election Exceeded Modified [] Final Report (Attach /oM - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / / /
09\ . ¢ o ) THROUGH gl P 2l A M
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year m D D Description
O’b /06 //‘/L D General D Special
/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Louniv) /’(Hz)mc#

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 NANE

MITTEE ADDRE
[] EnERAL COMMITTE o9

DSPEC!FIC 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)
Sara Neel
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \ | :z).gf dfaf
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 / A// =2 (‘,4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD /4. H
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.

[

| ]
ns\igﬁture of Candidate clfr Officeholder

\\l" iy,

avp%f, EMILY HAWSON BEAVER

Comm. Expjres 07-27-2025
Notary ID 131225119

lease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL @X N Q@{ ,F
Sworn to and subscribed before me by @ this meg(j day of 66 o

AR i Paver Mo

- L
Sig"@‘{ era mmistenng oath Pnn{ed n‘a.u\’e of officer administering oath Title of officer admﬂistering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ] ) ;
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 F
(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)

Sary N cc/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ©50-00
2. |E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $294- 44
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,275 -2
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 1-4%
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, EE SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s Hi. L3

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.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. E 1 Tota) pages SCh:d}'e s
2 FILER NAME § ' 3 Filer ID (Ethics Commission Filers)
S ava Neel '
||
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) i 7 Amount of contribution (8)
aj7ay |k N
6 Contributor address; City; State; Zip Code $ %O o0
Fredeaisbon Ty 7 5024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
26%‘?'&01 N/ A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Oavid ¢ Ped
9‘/17’/ lbl Contributor address; State; Zip Code $2% . Db
ﬁzdlnw‘/‘z X
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Abound Consvlting , LLC Se|fF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Darlene 5/&7/1/5/'
/ ‘7/1 b’ Contributor address; City; State; Zip Code $ [OO - D_i)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Reted N /&

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State: Zip Code
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:
| oﬁ ]

2 FILER NAME

Sara  Neel

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

[ out-of-state PAC (ID#:

6 Full name of contributor

..... Liayne slesqltet /[t Slauhter”

City; State; Zip Code

chc&mblfa% TX 75644

S Date

2/e(2Y

7 Contributor address;

8 Amount of |9 In-Kind contribution
Contribution $ |  description

l ~
. e 23
t! 1499 i am

DCheck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Cets N/ A

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: )
Levrnan Ay Ut
Q/ Iq/ 2‘1 Contributor address; City; State; Zip Code

vedentleshry TY 7802y

Amount of I In-kind contribution
Contribution $ : description
t175.00 | Weed std

: fox 5.‘3 n<

[ Jcheck it travel outsice of Texas. Gomplete Scheaule .

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Conshvetrvn  Contrafer

Contributor’'s principal occupation (FOR JUDICIAL)

Emp%(FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




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 Rep tReimt nent i ion/Fundraising Expense
nking Fees Office Dvemeadeental Expense Transpoﬂaﬁon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
cadh l The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

#1,067. )5

| of 2 Sara Nee| % -
4 Date 5 Payee name
2[8/2Y Y g How Prorrt (ﬂnhbhq Senies DRP -0 421 Ch)
6 Amount (3) 7 Payee address; City; State; Zip Code

2000 thuskell Ave. Van Nuys S A [ 40,

(a) Category (See Categories listed al the top of this schedule) {b) Description

bUsy 8%

s Advertisive Gepense Mmailers
EXPENDITURE
{c) D Check f travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH J‘a . Need W 47 Sty e o
Date Payee name - J
/4y 24 Uz n’mrzefmq
Amount ($) Payee address; City; State; Zip Code

5700 Bingle 4. Houstn TX o047

PURPOSE
OF
EXPENDITURE

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

Aﬂ\Vﬁ r‘hSlY‘ﬂ @Pgn%

Description

57@)4 S

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

£275.

Comple_le ONLY if dirleci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S G 2 N [ 60\/}/1 _}7 ’ ! v
Payee name i ’
F1Z|24 | Bymudt Uz Mar{a:fzyzq
Amount ($) Payee address; State; Zip Code

5400 Birgle IZf- Houston TX 17692

PURPOSE
OF
EXPENDITURE

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

AAvertisme) Brpeense Signg

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Jara Nel Cound) f"ﬁnvmu/

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




POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20F Sara Neef
4 Date 5 Payee name
2/ 2y ‘ﬁ‘/céf.én"t—b.tkwv] Stendard
6 Amount (%) 7 Payee address; City; State; Zip Code
$220.c0 | T2 W Mam 5f. Hredelubny TX 19264
8 (a) Category (See Categories listed al the lop of Lhis schedule) {b) Description
PURPOSE P c%
OF 5
EXPENDITURE AAVert v ]5/-}96 nse ét LL,{ U‘{}ﬂ{(& k ad)
(©) I:I Chmf:avaloulsiden!?axas.i:omﬁetewmt m Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Sayan N e
Date Payee name
Hroir Y ﬁfc’dznob)bwm Standard
Amount ($) Payee address; City; State; Zip Code
#(‘,[U.OD 17 W Mamn St f%eiiﬂbkdbmxy TR ey
Category (See Categories listed at the top of this schedule) Description
Fheoe News papes 2
OF
EXPENDITURE Adver f"»mq 5?6'/% nse Da l\k‘: Wdak Sy
D Chack if travel outside of Texas. Complete Schedule T. D Check |f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office socught Office heid
expenditure to benefit C/OH 6“ V2 N 62/( : W A | l F VL.D_,L/[
Date Payee name : T
[ Tef 2 ﬁ@c&ﬂda/?wg Stndare
Amount ($) Payee address; City: State; Zip Code
%5500 112 - Meaan St ];/"cc&”cfcdém/q X ’7%2Lf
Category (See Categories listed at the top of this schedule) | Description ’
PURPOSE | ﬂ/
e ~ 2is el
EXPENDITURE /AW?{VGVhS)\/ﬁ 57“755,’%9@ ! m C/M@]LC ﬁ‘ﬁ
[:l Check inravelauddenﬂexas. Complete Schedule T. El Check if Austin, TX, oﬂ'lca'hoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH dm Gﬂ’ COM m /‘\'ﬂ'orl/(,u/’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consdulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME I
Sarz N@L(

Reimbursement from
D political contributions
intended

|'at> 2=
4 Date 5 Payee name
2((4[/24 | HEBG
6 ount ($) 7 Payee address; City; State; Zip Cod
LT e

Hol s- Adams 3/ ﬁ/co(imdwhq TX Tse2y

[4-05

Reimbursement from
D poliical contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF @ / “x{zei s Lookie)
EXPENDITURE ad BC ve YJL@I/ C ol
(©) D Check i travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholcer living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Sﬁ r4 /\/ &&/ éﬂdﬂ'){] %VVL(_ 7
Date Payee name
2] 20/2Y4 | Bysy Bee Busness Cenfer
Amount ($) Payee aédress: City; State; Zip Code

Hly <. Adams St. Fwﬂm’z@/ﬂwg TE 756 24

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Adverbsng /Frmbny

Description

Flycrs

[ checkiftravef ousideof Texas. Complete Schece T ] check if Austin, TX, officsholder living expsnse

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to benefit C/OH 3 a v /\/ 7 [ CDLJ’IM A“f‘/‘ﬂ y M‘//
i L
Date Payee name
2/26/2Yy | Andrea Pnte
Amount (8$) Payee address; City; State; Zip Code
Rembursementfrom 5
cstcoriod cdinzly) T X Yy
poltical con ons ﬁ V] W 78@ Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE A - h \ %—ﬂ 0/ N
OF A ( A - { OXV\
EXPENDITURE VW o J : F/VL 31/ ’7\\}

E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought

A Negl LOUY) frtoras

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
2 of -

2 FILER NAME
Sdava Neef

3 Filer ID (Ethics Commission Filers)

4 Date

Hle)2Y

5 Payee name

Fredan dubvw] Standac</

6 Amount (3)
Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

M2 W Mam St F‘V&aanc[f-ﬂbv@ X Tsezy

PURPOSE
OF
EXPENDITURE

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

Advertisivy Trpen st

(b) Description

Ralanw. due for ady

(c) D Check itra\reioumse of Texas. Complete Schedule T.

| t Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Sary N ee| CAuvusl / H'f'o\’ L '-1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
El political contributions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
[:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkirwavel oussice of Texas. Complete Schedule T.

m Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

ScCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Sarg N u/

4 pate

215124

5 Name of person from whom amount is received ( Lt g HU w Pn\n'f- J

6 Address of person from whom amount is received; City; State; Zip Code

P660 Raskel Ave. Van Nws g 414ve

8

Amount ($)

44). 23

T Purpose for which amount is received

orjj,«M[7 ov&rcha(@w/

ﬁ Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Ampe NGRS Ol Stete: Zip Gode
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State;  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024






