CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' ‘ 2 bagee e

|z

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m 5. Sd v OFFICE USE ONLY
NARE 00 e g il o 8o e s w0 mee ol 75705 o 00 s 10 e s | -

NICKNAME LAST SUFFIX e Rece'rEB 0 5 2024

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE, ZIP CODE LINDSEY BROWN
S alLRER || CQUNTY CLERK-Gllgspie Co., Texas
MAILING ﬁ - b‘,” 7')( __ " P
ADDRESS PO an 1067 edenicks By ﬂm pade (ANGZFE

T P~ v = ==
[:] Change of Address 78&1)‘/ (= Deguty

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ¥
NAME - MFS: ..... é)'ﬂlf\.em-c Vb ........................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
JAle Gold

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE, 2IP CODE
TREASURER |
ADDRESS /

(Residence or Business) L,"Lf W mm " 8@2}'{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE )

J 15 30th day bef lect Runoff 15th day after campaign
D - @ L D e D lreasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR)
D uly D ay before election [:] e heind [:] inal Repo cl

10 PERIOD Manth Day Year Manth Day Year
COVERED ;

\ 1 2024  mirouen 2z 2024

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Wr’rlmary D Guaet D gg::::'ipuon
3 / s / 202’-4‘ [] cenerat ] speciat

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
® 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic 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

15 C/OH NAME

CAMPAIGN FINANCE REPORT

Jara Ne

FORM C/OH
COVER SHEET PG 2

| 16 Filer ID (Ethics Commission Filers)
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) $ 2’, 2 $5.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 [, qqr 4y
COB’:TR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a sy (_{ ) 57
LANCE OF REPORTING PERIOD [
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.

AP & E
A

Whidy
Ay 1,
\) 7,

MILY RAWSON BEAVER
Z Notary Public, State of Texa
Comm. Expires 07-27-2025

Notary |D 131225119

(1) Affidavit

NOTARY STAMP/SEAL

2

o,
Signature c‘l-o{fw!erymlmslenng oath

(2) Unsworn Declaration

Sworn to and subscribed before me by

lyttﬁ\;hich, witness my hand and seal

ffice.

Lniilu Beavex

Printed name of ui'icer administering oath

(ﬂénaturﬁ of Candiddte or Officeholder

ease complete either option below:

My name is

My address is

N

Title of officer adminisjering oath

, and my date of birth is
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe day of , 20 :
(month) (vear)
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 e.x./(
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,295 .00
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %p-.00

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ | SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (2914l
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2049-55
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] 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

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:
o

2 FILER NAME

Sara N ed

3 Filer ID (Ethics Commission Filers)

4 Date

12424

5 Full name of contributor [ out-of-state PAC (ID#: )
........... Flint  Schneider
6 Contributor address; City; State; Zip Code
p TS220
Dallas T

7 Amount of contribution ($)

# 250-09

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Atlorney Sett

Date

1 /&/2Y

Full name of contributor [J out-of-state PAC (1D#: )
J o Wein heimer
Contributor address; City; State; Zip Code

Fredendes lawv %zu

Amount of contribution (3)

¢ sco -

Principal occupation / Job titie (See Instructions)

A Horn-eo Se\f

Employer (See Instructions)

Date

\/2/24

Full name of contributor [J out-of-state PAC (ID#: )
Alue baraia
Contributor address; City, State, Zip Code

e e i

Amount of contribution (8)

% 1s0- @

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

astoy

tions)

Frede nct-g)w% Bile Chweh

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N Taqle Williamas
\ /6/ LL, Contributor address; City; State; Zip Code $ '@ . OD
St ﬁ’c&lovfou\/v@ X
B Z9/¥

Principal occupation / Job title (See Instructions)

Employer éSee instructions)

Attor oy La@{of S Banack, Inc.

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




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 3 Fller ID (Ethics Commission Filers)

Sars Neel

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

VITBI2Y [y oo e T ste; ZpCode $’Z£>O -0
Colleyitle Tk Lod 4

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructior_\s)_
Contvat Manaqger Lockheed Marbn
=
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

\ /’-—’ /2,\1 ..... Comnbumr address ................ C lty' ............ Sta‘e oo leCOde ...... $ 2&3 . OD
Trede icksbng) TX 182y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A Ay ne— SevF
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (S)

Mﬂy;u, Slavghifer

\/18[3q |- égr;{r;t;u;;,;';aa;e';s}mj """" Ctyi  Sate, ZzipCode 1, 0060

edervickols
L -\

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

Petived —USNavy N/

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)

VABTB, |~ o e Se; 7 Cose dL=m- 60
fredentkobug Tx 18624

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

consvifant Sew

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



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 Sc"g”'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S avy Nee|

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y 7 Amount of contribution ($)

V) b GNEA gl
/ /Z)" 6 Contributor address; City; State;  Zip Code # ’%S . Q)

ConpsChrsts K —7gef)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruc;tions)
L ¢
L4
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

TN T T #40. 0
Prededthsbiey % *

Principal occupation / Job title (See Instructions) Er?(ployer (See Instructions)

oA Mmmister

Date Full name of contributor [ out-ot-state PAC (ID#: )
) Susan Wilsen

/Z/Zb’ Contributor address; City; State, Zip Code $ / o0 - O@
Predordey 547 TX 75G2s{

Amount of contribution (S)

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

Date [ Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
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:
| of

2 FILER NAME

Saran Nexl

3 Filer ID (Ettics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 90 , 0D

5 Date 6 Full name of contributor  [] oul-of-state PAC (ID#.

UIZJ24] 7 o s oy see: zpcese | 5 B0°C°

frodui“vis T vsgres,

8 Amount of
Contribution $

In-kind contribution
description

Cotbee $,

|
:
|
L7 Y

|
78‘02‘/ D Check if travel outside of Texas. Compiete Schedule T.

7
10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Zehv N/ A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tile (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 parent(s) (if any) (FOR JUDICIAL)

Date

Zip Code

Contributor address; City; State;

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

Amount of
Contnbution $

In-kind contribution
description

|
DCheck if ravel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tile (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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

[of

2 FILER NAME

Sara Neef

3 Filer 1D (Ethics Commission Filers)

4 Date

¥ Jb/ay

5 Payee name

Office. Max [pepor

6 Amount ($)

# 1232

7 Payee address;

367 Gdney Baler . s.

City; State; Zip Code

Kemille Tx 1802%

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al lhe top of this schedule)

A Avertisng Expense

(b) Description

Pusimess Carzls

(c) Check if travel oulside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH sSa /1 Ne m.“f A’HDVMI-»I
Date Payee name
\ /724 e max | Pepet
Amount ($) Payee address; City, State; Zip Code
#19.49 301 sidney Baker 5+ 5. cemille Tx 1s02y%
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/'@\vwﬁ“shrg Txpense

Buvsiens Cavzls

D Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH 54 m N‘b{ : i l l.
Date Payee name
\/A[|ZY Stripe, Ine.
Amount ($) Payee address; City; State; Zip Code
% 1-24 35Y Oystr ont Bivd . San Fransito CA- q40s0
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Othur

ontine Aamaton +<e

D Check If travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sam Ned

Office sought Office held

Loty Attovrasy

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 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 E_xpansa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AcmuWBanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 o

1 Total pages Schedule F1:|2 FILER NAME

Sara, Ned|

3 Filer ID (Ethics Commission Filers)

\/(0/2y

4 Date 5 Payee name

VZ- Markehng

$550.2)

6 Amount (§) 7 Payee address;

City; State; Zip Code

5400 Zingle K fuston  Tx 77092

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al lhe top of Lhis schedule)

Advevtisivg Bxpense

(b) Description

5:‘3\45

(c) Check f travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

# 01O

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH sa 7. 'Ju" M MM
r 4 F
Date Payee name
\ /17)2Y Stripe, Inc.
Amount ($) Payee address; City; State; Zip Code

294 Oy ster foint- Blvd . Sanfransie Cp- 99050

PURPOSE
OF
EXPENDITURE

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

Otheyr

Description

online dovatcn, fee

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sarn Ne

Office sought Office heid

COUA,ﬁ) A"ﬂbry\u/’{

$7.5s

Date Payee name
\/19/24 | shipe, Inc.
Amount ($) Payee address; City; State; Zip Code

25U Oyster pomt BiA- sanfransiee op- G40

PURPOSE
OF
EXPENDITURE

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

Ofher

Description

mlne cbn

[] cneckiftravel 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

Sarmy Ned

Office sought Office held

Loundy A’tm)rw

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2024




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)

Adveﬂ!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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:

3 0€ L’ 2 FILER Ng{lz - Naf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
\J2z/2Y otce. Mayx ) Depot
6 Amount ($) 7 Payee address; City: State: Zip Code
[S& 9~ 307 Sidnwy Paker £ Fenwille  TX 7802%
8 (a) Category (See Categories listed 2l the top of Lhis schedule) (b) Description

PURPOSE

oF Advevh s Expense Flyews

EXPENDITURE

() D Check f travel outside of Texas. Complete Schedule T, E Check  Austin, TX, officeholaer living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Sarp Need M M
Date Payee name
\ /25 (24 Stripe, [ne
Amount ($) Payee address; City: State; Zip Code
$)-3% 254 Osy fer poit-[3 v « San Pransizo A 9080
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Other snlint. donatery fee_
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. :: Check if Austin, TX, officehoclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 5 an Nu,f C ]

Date Payee name
\/21/24 0 AR mm/ﬂbpaf
Amount ($) Payee address; City: State: Zip Code
Baker - Lennal X 738028
$ 108 00 | 361 SiAry ke
Category (See Categories listed at the top of this schedule) i Description
PURPOSE | f:‘
OF
EXPENDITURE MV@ﬂ%m 5‘/’0‘4’@“’ ‘ \{&'@
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH §m N&d m‘hﬂ £ 1

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 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 E_xpens Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Am.m‘!'hg}Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cm._..mng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Cfficehcider/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed acove)

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)

L of 4 Sava. Neef

5 Payee name

) 085/ 2[4 Fredericksbwz  Standaref

6 Amount ($) 7 Payee address; City; State: Zip Code
2 Ho.00 712 W-Mam st. ﬁadw%sbw»; ™ 15624
8 (a) Category (See Categories listed al the top of Lhis schedule) {b) Description
PURPOSE 7 5= cancli e
OF Advu/hsi\nq ‘EK-PCWI«C—— LS+ name 44 helicl
EXPENDITURE
(c) D Check ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 6 AFA N‘_‘,{ M
X ; i
Date Payee name
1)) 2y F,,w,/fck_‘bw:? Standaref
Amount ($) Payee address; City; State; Zip Coce
#’505 oo Tz W- Man St ‘F‘iruol.vvﬂ&dl.aj TX Tvtery
Category (See Categories listec at the top of this schedule) Description
PURPOSE M&M’S WA’J
or dvertising Bepenst Lo yrdeidt Aef
EXPENDITURE AL s e (723
m Chaeck if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH u/e
farn N- Attavnee
Date Payee name !
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) 1 Descripticn
PURPOSE |
OF
EXPENDITURE
[ Checkftravel outside of Texas. Complate Schedule ™. [ ] Creck if Austin. TX. officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 SCHEDULE G

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

Amounpng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cunsa_.nlun_g Expensel Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILER

ME 3 Filer ID (Ethics Commission Filers)
s | ary Ned

4 Date 5 Payee name

\/2/z2y Lo Daddy

6 $~.o,urln4$) @@ 7 Payee address; City; State; Zip Code
D%ﬁ:ﬁm QISS é.g,oﬂaddu{ Wa.‘{ %W KT 05&3’4]

8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE
oF Adversing  Gopens< Wihsite
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH &l rZq N L&P M‘/ ATZVM—"

Date Payee name
| /13124 | Hill Compry Donuts Folach
ount ($) Payee address; £ City: State: Zip Code
Reimousementiom | (05 G NAN] St redevicks 191/1«7 Ty 1€62y
D political contributions.
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
oF food | Peverage Jonds & bolackhs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 54 g Ne (} C”‘"’"“? Attov
L ¥
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas, Complete Schedule T, [] chee if Austin, TX. officeholder 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.tx.us Revised 1/1/2024





