
CgNDIDATE / OFFICEHOLDER
FORM C/ OH

CgpIIPA1GN FINANCE REPORT
COVER SHEET PG 1

The C/ PH lnstryli Gold. expwlns how w eempai Mia} aml. s FNer ID([ etn Cvnmim' m na l 2 Tom. p i III, 

3 CANDIDATE/ Me I Mae I MR
FIRST

OFFICEHOLDER Mf3 MMI

NAME

arca
T OFF

SEONLY NICKNAME

LAST
sUFFLY

G
0. eE19 r

Ewers-
SRurtleil !> 4

CANDIDATE / g. ORE.. I PO ART
I ROOM R CITY STATE m CODE R N MAIUOFFING

OLDER 209
r

Cl)
y1ECR 9 A

Chem

or naerse, N'
peaOP YgN/ cf N5CANDIDATE/ AREA COGE PHONE

Ny' i I EXTErvslory OFFICEHOLDER

D aMnshad
D PHONE (

979 ) tZDZ 6
CAMPAIGN Ms IMRSIMR pIRsY MI —

ap' 
ATII TREASURER

Mr. 
Andrew Days

Pruan... NICKNAME

LASE gUFFLC

Nelson

Dn. Im. a. e T

CAMPAIGN TREET AGogEss NO A. DDK IEUE): Ap- rlsuM. C, TREASURER

ADDRESS - 720 N. Rosemary Drive, P-ryan, Texas 77802 STATE; 

VPCODE
Realtlence or

OUEnlool 8 CAMPAIGN

AREA COGS PHONE NUMBER
EXTENSION TREASURER - 

PHONE

979 ) 450-
3434 9 REPORT

TYPE t January

t5
f Eph

Ery pelga ebgbn I Runeff 15ia aq
ener nmpagn 1Inasursrappiantraw
r (OI( 

ewl0m Gnlyl f Jury

l6 . 
EST Gey

Lafine e1cIM EsttetlM MwHle! 17 RB{

WIEIg
L11M ' Fkltl RepM (

ANtli CN) H-FRl 10 PERIOD
Monln Day

rna, COVERED Month
Day Year 97 / 01. /

20 THROUGH 09 /'
128 / 24 11 ELECTION

ELECTION DATE F'— r

ELEDIION, 
TYPE

Mnnn Oay

Yan; PnmaN 1_. awned 11 /. 5 / 

24 FS- C- A, i (-i speael Da. vMwn

12 OFFICE

OFFICE HELD (( any) 13 OFFICEgOUGHT (
p Ni SMD5Bryan City

Council SMDS Bryan
City Council 14 NOTICE

FROM THIS wx IS FOA nonce OF rauilcu Crn ESSOLTIONS Acc®TS, OR pounepE EXPENDITURES MnoEn Pa.mcpL coufllrnea m suProgr POLITICALMecaxCnnlE/
OFFlceNanx.. Tr¢srl•,Yvfxosiona one pEeeen. saTTMOyTTracglaopTFq O. Y ORiCfi1/pLpERS yloxteoq oR COMMITTEES) POsonal.—segatES AxoancFllunEas ACE geaymEorogEvoRFTHM N.O. 

cx exPdmyREs. 
CIO-M

MTEE LYpE COMMITTEE NAME L GENERAL

COMMITTEE ADDgE$ S Additional Pages
r7 SPECIFIC

COMMITTEE CAMpgIGH TIIEAEURER NRME COMMITTEE LAMpgIGN

TNEpSUREq pDORE$s GO TO

PAGE 2 FDnre provided

ty Texas EthlcSC„ n, Reset Form
S+ Reset

Page

Revelled, vlrzaz4



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

16 = H NAME
18 Fllm W ( Ethics Commission Flaws) 

Marca T Ewers Shurdeff

n CONTRIBURON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
O. oO

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS sr500. O0
OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
G TOTAL UNREMIZED POLITICAL EXPENDITURE. 0. 00

TOTALS

4. TOTAL POLITICAL EXPENDITURES 15. 00

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6, 574. 00

BALANCE 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 I swear, or aMnn, Under penalty of p siury, that tlu accompanying NeXT B true antl wrrecl and inclUdes all informal
required to be d ported by me under Title 15, Election Cade. 

nn

4rf' 1A(,,(, ' Vwl. ' nYVIA 1 Signawre
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the _ day of , 20 ,
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of oMoer administering oath Posted name orothuratlminlatedng ..in TBIe
of Mo. administering. Mn 2) 

Unswom Decclaalr` attiony

Fy-,\( t/ I /I

70q
state) ( zip code)( country) 90rQk

Coanty, State of '(h the
OCill V z1/r ,

20
Executed in ,

on tlay• Aof^ 

n/I, IO.

vS are( Signature

of

CeMidatelOMmM1oder ( OedarenU Forma probed

by Texas Ethics Como-1 Reset Form Is l Reset Page



SUBTOTALS C/ OH
FORM C/ OH

COVER SHEET PG 3

12

21

FILERNAME

SCHEDULE SUBTOTALS

NAMEOFSCHEDULE

20 Filer ID ( Ethics Commisabn Filers) 

SUBTOTALAMOUNT

1. SCHEDULEAti MONETARYPOLITICALCONTRIBUTIONS
6, 500. 00

2- SCHEOULEA2: NON-MONETARY( IN- KIND) POUTICALCONTRIBUIIDNS

3. SCHEDULE B. PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5- SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
15. 00

6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F6: EXPENDITURES MADE BY CREDIT CARD

4 SCHEDULE O: POLITI EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11- SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Foma pmvideE by Texas ENi¢ Commi
seal

Reset Form j Reset Page



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 Total pages Schedule Al: 

The Instruction Guide explains how to complete this form. 

2 FILER NAME
3 Filer to ( Ethics Commisaion Filers) 

Marca T Ewers- Shurtleff

4 Data 5 Full name or wntrlbmor ouwbsisia PAC fma
7 Amountofwntatutlon ( S) 

Brett Richards

09/ 30/ 24
Co...rM...but....o...r .ad.d..ress....; Ciry; stat................ t.y;— ....... .. Stata............. 

6
e; Lp code

5, 000. 00

1101 University Drive E. # 104 College Station Texas

9 Pdndpel aewpetlon / Job fNe (see inaVuttiona) 9 Employer ( See Instructions) 

Auctioneer Coleman Patterson

Dam Full name of cormhoutor am - of -slaw PAC ( ba
I

Amount of conrbution ( S) 

Larry Hodges
09/ 10/ 24 500.00

Conbibutbr address; city Sate; Zip Code

2307 Texas Ave. S. Suite B College Station, Texas

Principal occupation / Job title ( Sea Instructions) 
Employer ( see Inabucdons) 

Dam Full name of contributor aut- of- emu MC Ima. Amount of contribution is) 

Doug & Kara French
09/ 10/ 24 1, 000. 00

Conblbmor address; City; Stele; Zip Code

4090 State HWY 6 S. College Station, Texas

Principal occupaton / Job idle ( See ImaruClons) Employer ( See Insm. upona) 

Dal. Full narn. of contrlbotor ouM1oLSINe PAC ( IN : 
t Amount of contribution ( S) 

ContrIDutor address; City; Sate: Zip Code

Principal occupation / Job lifts ( Sae Instructions) Employer ( Sea Inetmctiona) 

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 Com Reset Form
5i1- 

ResetPage Revised
912024



NON - MONETARY ( IN -KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS

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

1 Total pages Schedule A2: 

The Instruction Guido explalns how to complete this form. 

2 FILER NAME
3 Her ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Date
G Full no. of Contributor ouCOM1alete PAC ( IW. 1

9 Coobibutor address; City; state; Zip Code

a Amount of 1 g l, kind contrbuton

Contributor, E description

1

Check n travel outside or Tesas. Complete schedule T

10 Principal occupation / Job Erie ( FOR NONJUDICIAL)( See Instructions) H Employer ( FOR NONJUDICIAL)( See Instructions) 

12 Contributors principal occupation ( FOR JUDICIAL) 13 Contributors job title ( FOR JUDICIAL)( See Instructions) 

14 Com minors empl.,. may, firm ( FOR JUDICIAL) 15 Law firm of contributors spouse ( 0 any) ( FOR JUDICIAL) 

16 If Contributor Is a . Wild, now firm of parent( s) ( V any) ( FOR JUDICIAL) 

Data

Full name of contributor cn- ef- net- PAC ( IW: 

Contributor address; City; State; Zip Code

Amoum of In -kind contribution

Contribution $ description

II
Check g trove battle N Tests. Complete Schedule T

Principal occupation / Job she ( FOR NONJUDICIAL)( See Instructions) Employer ( FOR NONJUDICIAL)( See Instructions) 

Contriburors principal occupation ( FOR JUDICIAL) Conmbutarsjob title ( FOR JUDICIAL)( See Instructions) 

Contributor' s employedlaw Ertn ( FOR JUDICIAL) Lew firm W contributors spouse ( If any) ( FOR JUDICIAL) 

E Contributor is a Child, law firm of psn nta, ( ff any) ( FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out- of-state PAC, please sea Instruction guide for additional reporting requirements. 

Fmmaprovfded by Texas ITics Comm Reset Form
s! a

Reset Page
Revised l/ 1/ 2D24



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pagan schedule a

The Instruction Guide explains how to complete this form. 

2
3 Filar IC ( Ethic Commission Filers) 

FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

6 Date 6 Fulinemaofpledior 11au1- cr nin. PAC( am I a Amount 19 wkind comRbuon

of Pledge S I deacripgon

T Pladgor address; Oily Slate; Zip Code

I

Check M 4aaar outride of Toms. Compress Smedde T

10 Principal occupation I Job tme ( Sea Ims4uctlona) 
ig Employer ( See Inatrucdone) 

Date Full name of pledger 0 WlaFebre an am
r Amount In- kIM Cbn4bullan

of Pledge S deamiptidn

I--......... 

Pledger address; Clary; same; Zip Code

I

Check If trmel oureide of Texee. Compete Sphetlula T

Pnrx ip it o., nation I Job title ( See mandolin.) 
Employer ( See Instructions) 

DOW Full nerve of Pledger aulaFneu PAC ame
I Amount of In4dnd contribution

Pledge S desalPtion

Pledpor address; City; Stale; Zip Code

Check K seen onside of Texas. ComPlata Schedule T. 

Principal occupation I Job title ( Sao Instructions) 
Employer ( See Instructions) 

Date
Full name m pledger pan<f-Ad. PAC dirk I Amount of In- WW conlrbWon

Pledge S desotlplion

Pladgor address; City; Stale; Zip Coda

I

Gn¢ Ck II travel oubiCe Of Texas. Complete schedule T. 

Principal occupadan / Job rate ( See limmuctlane) 
Employer ( See Inehuc[ ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out- of- state PAC, please see Instruction guide for additional reporting requirements. 

Forms pronded by Texas Ethics Coma
I ,.

IfRe ,et Form ReseiPaye



SCHEDULEELOANS

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

1 Total Pages Schedule E: 

The instruction Guide sapiens how to complete this form. 

2 NAME

3 Filer ID ( Ethics commission Foam) 
FILER

4 TOTAL OF UNITEMIZED LOANS

5 pate or loan 7 Nameorlerder outfit - alma PAC pm: I

8 Lender addren City; State; Zip Code

9 LoanAmouot($) 

6 Is lender
10 Interest rate

afinancialInstitution: 
11 Maturity date

I- 

rVI,; N

12 Principal occupation / Job tide ( See InaWchons) 
13 Employer ( See Instructions) 

14 Descriptor, of Collateral t6

CheG If personal funds ware deposited into political
account ( Sea memocticna) 

none

16 GUARANTOR 17 Nameofguaraherm
19 Amount Guaranteed ($) 

INFORMATNIO

18 Guarantor address; City; State: Zip Code

not applicable

20 Principal Occupation ( See InstruNons) 21 Employer ( See Inatmcnorn) 

Date of loan Nowneofkrder pmuia: ma PAC tips I

Lender address; City; Stab; Mp Code

LoanAmoum($) 

Ia kinder

Interest rate

afinancialInstitution? 
Maturity data

V l . i N

Principal ocmpation / Job title ( See Instructions) Employer ( Sae InstructiononDescription

0 Collateral Check
If pesonal fonds ware depnased into political amount (
See Incwcdonm) none

GUARANTOR

Nameofguaramor Amount
Guaranteed($) INFORMATION

ZipC........ 

Guarantoradd.; Oily; state; Zip Code not

applicable Principal

Occupation ( See matrunlene) Employer (
Sea Instruction.) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED If

lender is out - of -slate PAC, pleas. see Instruction guide for additional reporting requirements. Forms

provided by Texas Ethics Comm s1a Revised
VIRUZ4 Reset

Form Reset Rage



POLITICAL EXPENDITURES MADE SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOXII( a) 

ee lmnlieyynwNRaiNwlienia' ll SdidiaaurvFUMreISM EiExpense,

lr vn0, 5 alum
Olficepuwmself' oses TnrmpMelbn EQvipmer' Id RetstN FWs,asAdvertisingExpenseF-rsE mM4Ae CmuuM1Yq

ErRnee Finalaeverage
Eapenas PtlfngEPenee Tav

In Chi T..

Oul Or Oislnci OenNpuyyWen "

haes, GINAwamNMemMels Fipame PM4ngErywnee 6e'

a. e.
d Lemr Ogw( amlw. can, cy mtlineaeewe) CgppalpOlfimndEerTOYtl®

ICwnmillee LNd Ss-- ced(
adpelswe The Instrood.. paid. ..,let.. how to complete this farm- 3

Filer ID (Ethics Commission Filers) 1

Total pages Schedule Ft: 2 FILER NAME Marca
T Ewers- Shurtleff 4

Dale S Payee name aihu9n

ant na, aw 6

Amount ($) 7 Payee address; City; 
state; Zip Cade 15.

00 PO Box 701 Abilene Texas 79604 a

A
CSaegory tam bl

Description PURPOSE

Fee ( 3 months) 771 Paper
Statement Fee OF

EXPENDITURE

c) <

Iw* rtVewloassadTmffi. CPmpMasdRWMT Check g Punr. Tx, OFcNwMw In" axpare If

direct Candidate/
OKceholdername Once

scugM Office
held 8

Completeexpenditure expenditureto henelt ClONatoCoach

Payee
name Amount (

S) Payee address; City; 
Slafe: Zip Code Category

lse.caagaeslelecauet. pnt'....a) 
Description PURPOSE

OFEXPENDITURE
ChasAalaWahwearmse

Caokfaschati. i Cnec, a Mass, TX oaeMwtla tiring expwue Complete

QJU It direct Candidate/
O6icahclder name ORce,

sougilt Onllx
held expenditure

b Ueniat CIOH Deft

Payee
name Amount (

S) Payee adtlreas: City; Stale; 
Zip Code Category, (

S.ecngaNelessamateent Niesaeaul.) Description
PURPOSE

OFEXPENDITURE
CINCkil9mNaMketlTamfomNala &

YMdaeT ChwA if Puuln, U. el Qlam frviry expense Complete

ONLY if died Candidate / 
Officeholder name Omces.

oughl ORca
held expenditure

m benefit CIOH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forma

provided by Tezae ENirs Com Reser_ s

s RevRevised! 1112024
CFam Reset

Page



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Mvetltslrq 6pense
Evem Expelua t oRepayme' NR® mbe® mertl 9of IetioNFuntlreiinp Eperiw

A m ienOfaanklnp Fees OlrrwO halal Espefee Trerepa' mtim Eeulpnenl6RMabEE@mx

l:Onwlting Evpense FCWleerd a Ekelaa
Polling xperse

ToaveloiExpeosolofnnhi0uticnsDmeLLm. Matla By
GNUPwaNSRAemwtda Fspenw prntina Ya- e Travel Out Of OlstnC

f:¢ nppayOMrclWtlelTdlNml CanMlllai Lep& Servims
Se Wie6M4paLCMtraCtlnEw 011ur( enl¢ rerabpary Mtli& e] e00vP) 

Th. Inatructlon Guide explelns h. to... Plots this form. 

1 Total pages Scaedule FT 2 FILER NAME
3 Filer ID ( Eslics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

a Date a Payed name

T Amount ( S) a Payee address; city state; Zip Goals

9 TYPE OF
Pogtirel F- NonPolRiolEXPENDITURELi

10. W Category ( swcalepm: UWda tNMpafulssmw ) 
b) Description

PURPOSEOF
EXPENDITURE

q rM krawalmYsidaaruae Cmplid. S laT or.., lwnln, Tx, d..., I". opens. 

i Complete DIM if direct Candidate / Officeholder name O01ce sought Office held

expenditure N bens@ CIOH

Dete Payee creme

Amount ul Payee wallops; city Slate) ZIP Code

TYPE OF

EXPENDITURE

r

PoNical I No, Pouiaal

Category) see Calepxlmmreaalnuopondsacnetlure) 
Dasnlpllon

PURPOSEOF
EXPENDITURE

Llwi Neevelaratledi Camorsatlr] I. T CkeIXNPUYF, T% Mcawlder ivhp eapnee

Complete DNLY N direct Candidate / Officeholder name Office, sough OMce M1eN

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cam
CS s

rtev sou uaua

Reset Form . Reset Page



PURCHASE OF INVESTMENTS MADE SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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

The Imhucfian Gulds axplaim how td dgnpiete this form. 

d Total pages Schedule F3. 

2 FILER NAME - 
3 Filer ID ( EMlcs commission Filers) 

4 Date 8 Name of , anon from whom Investment le purchased

I ................ ......... _ ...... 

6 Addreea of peso. from whom Investment is purch. s : City; State; Zip code

7 Description of investment

8 Amount of inveatmenl ( s) 

Date Name of person from whom Investment is purchased

Address of person tram whom investment is purchased; City. State) Zip Code

Deacdptlon of investment

Amount of Investment ( A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K

e

vu,Ew4"YIXN' . 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX IO( a) 

rltiveraery Expense
EeaMEapert= a Lon Rmx/ nla eNexnbmeaoa 9dXT CmFunaNYy E'. penae

A¢ m nargeeaanp Fees pawlNpMedRaMlFryaaea ' dxwmMde. n EpuNmvX& RNmedF dmx

crosW4, q Eapans. 
FmLRe< enpe Epa ea Pon, Euense Tavel In DlsMa

ConnRutlmyOar® tloneMWe By GIMA— draMemulals Fxpeue Prided, Byers Travel Oul OlDeMd

CNid. m OMaMWm/ Poktial ComnitM Lpal9eMrae
SexavaNbpedGmlVea Lebw 011ar( enlerecalagers. 9ebd9wre) 

The Instruction Guide explains how to complete this corm. 
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

S TOTAL PAGES Z FILER NAME 3 FILER ID IEthics Commission posts) 

SCNEDULE M: 

4 TOTAL OF UNITEMIZED EXPENDITURBMARGMTOA CREDIT CARD

5 CREDITCARD
Nameot financial neuritis

ISSUER

6 PAYMENT
a) Amount Charged b) Can Expenditure Charged c) Date( s) Credit Card Issuer Paid

T PANTIE I.) Paves name b) Payee address; City, State, Zip Code

a PURPOSE OF b) Description

EXPENDITURE

Poldical

r Nan - Political
c) Check Move wbids d Tesae Canticle X nduls T. Check if Austin, TX. ofreediolder lWing expense

9 Tamplme ONLY R dlrea
Candidate Officeholder name Office Sought Office Held

mpmahua xleneha GON

PAYMENT a) Amount Charged b) Date Expenditure Charged c) Calais) Credit Card Issuer Paid

PAYEE a) Payee name b) Payee address; Gry, State, Zip Code

PURPOSEOF a) G[ egoryl5eeuuvwl.+ rtme. rrMwsaxu»„ cdulel
b) Description

rEXMN09URE11_7 POIRIoI

i. Non- 0olllical d) Cheek if travel outside MTesu. Cwnpine Shedele T. ChM ifAustln, 0, officehdder Will expense

Cori ex ONLY Naxed
Candidate / Officeholder name Office Sought Office Held

Perot.,. to Izm614Dx

PAYMENT
Amount Charged b) Date Expenditure Charged c) Cedric) Credit Card Issuer Paid

PAM a) Payee name b) Parts address; City, State, Zip Code

PURPOSE OF a) Category lz.. ay. dedamartmrapam., = a. emq
b) Description

EXPENDITURE

r Political

ic) Check ftrevel.. ads afrecas. Cmnplde Seseaule T. CAM NMsim, T%, oM[ Motler Wheelers. r Non- PolRid4

complex ONLY X dIad
Candidate/ Officeholder name Office Sought Office Held

egentlnure x badwe C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co
Ica Revised l/ 12024

Reset Form F Reset Page



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONALFUNDS

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

EXPENDITURE CATEGORIES FOR BOX trial

p-, uu pFypan
Event Evpanae lmn RemernmuFelmWsemers Sc( vreamvFUNnWrNExperwe

AcnunprgnBanfry
Fes OIAx Oe NRenW Eryenae Tranepwbtlm EqulpmemeRdssedsv Sse

Conwlrrg E, Fenas
FootllaevwageEapwrae Faun, sdoI a Trevellnulsout

Comaoueo, utleneecnaRaee Sy
GIaIAwe,.."' aw P,, come Fdrlbg Etude— 

Travm OutConstrictctMleNmnofe,Nolaialc.— how regal Sam seudaudynepesCCnead Mlv anerlenterarwporyrwliaeeaadre) 

ondmou prwas" 

The Instruction Guide explains how to complete this, farm. 

d Total pages Sohedule G: 2 FILER NAME
3 Filer to ( Ethics Commission FNels) 

4 pate 5 Peyae name

6 Amount nt) T Payee addresses; City; Stale: Zip Code

Retnaunwnars. Powawm bupcna
handed

8 h.) CategIdw, Cnegmiasuwaauhempnmisewewel b) Description

PURPOSEOF
EXPENDITURE

re) C1ed' a" out sad swo' c mp assawa leT CMG C WnN, Tx, doornaNY Miry anon. 

e CirMMite I OMCeholder name Office Sought M. had

Complete QW if direct

expenditure to arrant CIOH

Data Payee name

Aal ( s) Payee address; city; State; ZIP Code

pdisew paablbabno

iXxabt

Category ( SUCwgpdse XetW nMeroptru® vGaewei Description

PURPOSEOF
EXPENDITURE

OwwiltavNMnydRw. Cwngda, cMeleT CMG BMnat TX cRwhaft, lives axpmu

Candidate I OMlcehoder name Office sought Office hed

Complete OBLY if dlrecl

expenditure to benefit GICH

Date Payee name

Amount ( a) Payee add..; City. Stet.; Zip Code

RelmMrewMMPwn

pall, olmmMudont

Intended

Category IseacwoodetlieeEfuwloptrlhitech. u., 
Doo, orption

PURPOSEOF
EXPENDITURE

ChtlpaeMaeMdTres, plea Be. dltT Chet If Au' l, TX, MiuhGMr Mhq exmrae

Candidate I officeholder name Office sought Office hold

Complete OM a direct

expenanum to benefit CIO" 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pmydea by rsxes Etnida Com ` Reset Form Reset Page Reyised 111= 24



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OF C/ OH

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

EXPENDITURE CATEGORIES FOR BOX e(a) 

Aide 1Eapenes
EMa', 00

flFelNatl6yen00qa.dryacnlaq
Fax GenR( lyrlxeLNemNDNO^ 00 TMvpvlaEmnEVuiVneme
FOa6Rew, ayl E yenee

PMI TAv01 N

DISNCIvuaupEgeNendEaynve
PtlMhp Fvpenae Tnwl OutOlOWndCcnNhmcnaMwW,a MCEeay

GTalSeMcMemwiaBEepmaeCeMNe1NORhAtln/PdltlmfCwn rttlee tidal SeMma
SaWISMh9e0A% 0^ eetltaWr OIM( BnMerabWYrotbH] aWw) 

C. CaipeAes, 

The Instruction guide axplSlnS up. to .. Plate Nis form. 

T Total pages Schedule H; 2 FILER NAME
3 Filer ID ( Ethics Commission File.) 

4 pate 5 Business name

0 Amount ($ 1 7 Sualness address; City; Stets; Zip code

B gg Category( SaOCaNpOMamleEallne Mp OlNaach. dual b) Deactiption

PURPOSEOF
EXPENDITURE

c) CmGtlOerBIONNUWTaue. CanPWBnaeB. aT ChO I Msm. Tx, offipMlOer Wins en— b

g Complete OM if direct
Candidate / Omcal lder name Office Sought Omce held

expenditure to benefit CIOH

Date Business name

Amount ( S) Business address; City; Slate', Zip Code

CategIXy ( Sea Glepanasli> tedellMlop Mlhiaxl, elulel DeBcrip[ ion

PURPOSEOF
EXPENDITURE

Ge V by obbebs. T— 0— M. 3> MAT CMd ` Xmin, T(, aR nOW011irin0 expeva

Complete QW if Elmcl
Candidate / Officeholder name Office Sought Office held

ex. ndilure to benefit CJOH

Data Business name

Amount ( S) BuSince. address; City; State; Zip Code

CBlegOly ( See CMaperNtW4ba1Mbp01NISaoWdW) 
Description

PURPOSEOF
EXPENDITURE

CSibstseueaitlaNTw. CondosS. T chase a.. T%, NkeMMr lima apOn. 

Complete QM If direct
Candidate / Officeholder name Omce Sought Office heitl

expendable M benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON -POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE

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

The Instruction Guide explains bow to complete bis form. 

3 Filer ID ( Ethics Gemmed.. Fibre) 

d Total pages Schedule I: Z FILER NAME

4 Date
S Payee name

S Arao ad ( S) T Payee adores.; City State ZIP Code

8 a) Cet" ery ( Ses inatmcnau rm mampbe of cwN. W. b) Deu allption ( Bee Inewtlbns regarding bM a seconatlon
PURPOSE

re

OF

EXPENDITURE

Date
Payee name

Amount ( S) Payee address; City slate ZIP Code

Category ( Sea Wwulov for aaampise of acceptable
Denwiption ( see Inapucoons regarding We of lnrm, naton

PURPOSE aunion...) 
notored.) 

OF

EXPENDITURE

Date Payee name

Amount ( S) Payee address; city Stale Zip Code

CtagO ( See ousuc ion for eaamleN
pleaofac"Pa DSsod

tion ( 8ee inewuiona regard, Sue of inocrost l PURPOSE

u
OF

EXPENDITURE

Date

Payee name Amount (

S) Pay. address; City state
Zip Code Category

Isse inn—tfons for. —we. of acc. Puola Da.
Qlpflon ( See ImlNalona regWpp type of IMargur- PURPOSE

ubgmiee) required.) 

OF

EXPENDITURE

ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Com Reset

FOTm Reset Page



INTEREST, CREDITS, GAINS, REFUNDS, AND
SCHEDULEKCONTRIBUTIONSRETURNEDTOFILER

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 K: 

Y FILER NAME
3 Frer ID ( Ethics Commission Filers) 

q Cote
6 Name of person ham whom amount is recelved a Amount ( S) 

S Mosses of parson from whom amount is .. I-"; City; State; Zip Code

9 Pon.. for which amount Is received Check it political contribution returned to filar

Casa
Name of person from whom amount is recalved Amount ( s) 

Address a person ham whop amount I. received; City; State; Zip Ccde

Purpose he which amount is received Check If polMcat contribution returned to flier

Date
Name of person from whom amount is received Amount ( S) 

Mdreea of person from whom amount is received; City; Slate; Zip Coda

Purpose for vNch amount Is rece seed Check If political cuntdbution returned to filer

Done
Name of person from whom amount is receNad Amount

I ....... ....... 

Address of person from whom amount Is received; Cry; Stale: Zip Carle

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 Com "` 

Reset Form Reset Page



IN -KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULET

FOR TRAVEL OUTSIDE OF TEXAS

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

The Instrocuon Guide explains how to complete this form. 

1 Tonil pages Schedule T. 

2 FILES NAME
3 Filer ID ( Elhlm Commioion Flan) 

4 Name of Contributor/ Corporation or Labor organization / Pledgor/ Pay" 

a Cmrldonlon l Expenditure reported on: 

rrr ^ I Schedlle

A2 I....: Schedule B r Schedule

B(

J) I Schedule C2 I Schedule D schedule F1
F Schedule

F2 F Schedule F4 1 Schedule G F, schedule H r ! SMedule COH- UC r, Schad - fir a -SS 6 Data. 

of hevei 7 N. M. of person(.) traveling a Departure

sly w name of tlepadura location9 Decoration

city ar name of dectimation location 10 Means

oHranaportation 11 Purpose of travel (including name of conference, seminar, or other event) Name of

Contributor/ Comomtlon or Labor Organization / Pledgw / Payee Contribution/ Expenditure ^ 

narrated on: rr

Schedule A2

I Schetlule r dul
B

Lr..: Schee

a(
J) I r ScheduleC2 r Schedule D I schedule F1 C'I

ScheduleF2 F Schedule F4 1 schedule G Schedule H
C Schedule COH- UC Schedule B- SS Dates. 1

trav4 Name of amain(.) beveling Departure city

or name of departure location DestinaHo , city

or name of cremation location Mean i

cf trawPodaHon Purposeof ravel (Mcluding name of conference, seminaqor other avant) Name of

Contributor / CoMoration or Labor Organization / Pledgor / Payee rrcoj' jntribution / 

Expenditrurereported
on: r l^._..

i

Schedule A2 Ir Schedule 8
r Schedule

B(

J) 1r Schedule

C2
j Schedule D tr- ! schedule

F1
L! Schedule

F2 Schetlule F4 I Schedule G I Schedule H Schetlule COH- UC 1 ' Schedule B- SS Dates of

have) Name of person(.) traveling Departure city

or name of departure location Declination city

or name of destination location Means ofhawparleHon

Purpose of travel (including name of conference, seminar, or other event) ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Com I Reset

FormResetPaae



CANDIDATE I OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT
FORM C/ OH - FIR

Tha Insibueaon Guide explains howto a Pl thlsform- 

Complete only N " Reportlyps" on papa 7 be marked " Final Report" •• 

2 tiler to ( Ethics commission Filers) 

11 C/ OH NAME

J S - I, MA
i SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report lerminates my campaign treasurer appointment I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate y OMceholder

4 FILER WHO IS NOTAN OFFICEHOLDER

Complete A a B below only If you are not en oMceholder. 

A. CAMPAIGNFUNDS

Check only one: 

r17 1 do not have unexpended contributions or unexpended interest or income earned from poBical contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
contributions

toRmaynotconvertunexpendedpoliticalcontributionsorunexpendedinterestorincomeearnedonpolitical
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on polNcal contributions longer than six years after

fling this final report. Further, I understand that I must dispose of unexpendetl political contributions and unexpended
interest or income earned on potifical contributions In accordance Win the requirements of Election Code, § 254. 204. 

M ASSETS

Check only one: 

rI I do not retain assets purchased with political contributions or interest or other income from political contributions. 

sot I do retain assets purchased with political Contributions or interest or other income from pol'Itical contributions. Iunderstantll
from contributions

to1thatImaynotconvertassetspurchasedwithpoliticalcontributionsorinterestorotherincomepolitical
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254, 204, 

Signature of Candidate

5 OFFICEHOLDER

Complete this section only If you are an oMceholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a Campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. 

r Î1
Signature 111uofOhGdor

aw, to llml

Forms provided by Texas Ethics ComI Reset Form 1- 1 Reset Page



OFFICE USE ONLY

W. a...,. w

AFFIDAVIT FOR

CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC FILING EXEMPTION

An exemption aHiidevitmust be submihed with each papef" borton. d. Nd.srw.Ew oar. Ponmarro eeginning

on January 1, 2024, a candidate or officeholder who has accepted more than S3$
810 in political contributions or made more than $32, 810 in political expenditures aec. rpa amwras

in

any calendar yearmust file ell subsequent reports electronically. Fner

ID a Date
Ima4ad Fbr

1. 

1 swear or affirm that I have not accepted more than $32, 810 in political contributions or made more
than $32, 810 in political expenditures in a calendar year. 2. 

1 further swear or affirm that I do not use Computer equipment to keep current records of political contributions, 
political expenditures, or persons making political contributions to me. 3. 

1 further swear or affirm that no person acting as my agent or consultant, and no person with whomI contract, 
uses computer equipment to keep current records of political contributions, political expenditures, 
or persons making political contributions to me. 4. 

1 further swear or affirm that I understand that I am required to file my campaign finance reportselectronicallyif1, my agent or consultant, or a person with whomI contract exceeds $32,810 in politicalcontributionsorpoliticalexpendituresinacalendaryear, or uses computer mkuterpequipmentto
Contributions

current

records

of political contributions, political p'''o"""liti ic'''all expenditures, persons i political e. 
5. 

I am filing this affidavit with the port
due on (I I I

understand that this affidavit is requ re to be filed th each campaign finance report for whichI am claiming
an exemption from electronic filing. Please

complete either option below 1) 

AfBdavft y w , /„ 

a" . u . /

f a Sgnature

of Fier NOTARY

STAMP/ SEAL Sam

to eM subscribed before ma by the

the _ day of 20 ,

to caddy which, wihrose my hand and seal of0fli Signature

of oHicar administering oars Printed
name of omnndminlatenng oath Isla

of OIIION adminbtarbra oaM 2) 

Unswom Declaration LL

address b T

utM in County, State of on
the daynnof / n{, ( 

1 • 20 Signature

of Her ( Declarenq FILERS

WHO ARE EXEMPT FROM THE ELECTRONIU r1LINU Mcwwuxsem— ARE

STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER Forms

provided by Taxes Ethics Commiasion www.
ethics. state.0 us Revised

11MG24


