'

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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME = ie@ﬁa/""[@ .....................................
NICKNAME ,, LAST SUFFIX
i ’
_ P@l@ [/ J Al
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICE USE ONLY

NEAEE

JAN 15 DA

(232 ) 9L - 32495

OFFICEHOLDER 4 p .y 3&5’2 2’ Y{]
MAILING e g 5 $ 3 Y }P
ADDRESS Ju40 4= L. @@"%!@ i by ) b
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~i CAm——
OFFICEHOLDER é :
Raceight # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | e Rosoc oo G.... | T
NICKNAME LAST SUFFIX
. Date Imaged
Vi eJmas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITy; STATE; ZIP CODE
TREASURER i #
ADDRESS Adip AN Y. Eag lo fass TH T¥9sZ
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

@/January 15

[:I Runoff

I:l 15th day after campalgn

ﬂ?@w@ﬁ&!@ dﬁ?L;f ﬂz;ﬁw‘; aeré

A aversele é@w#y

treasurer appointment
(Officeholder Only)
July 15 8th day befare elect Exceeded Madified Final Repart (Attach C/OH - FR
D y D ay befare election Reporting Limit D eport (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED
70 /5'2/ /Z@ZS‘ THROUGH /g/j; /z@gf
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year %ry D Runoff D 8‘;':;““0"
@3 / 83 /Z oz @ [:] General D Special
12 OFFICE OFFICE HELD (if any] 13  OFFICE SOUGHT (if known)

ﬂl ;7’%@?% C—j e l‘z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX i$ 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 NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER ' FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME - o
L-eopolso po‘o \/lolma.«

16 Filer ID (Ethics Commission Flilers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3900.=
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4.  TOTALPOLITICAL EXPENDITURES $ 835 S
X .
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 '0(- Y, 44
OUTSTANDING 8. 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 rebort is true and correct and includes ali information

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

w//vl

e
/a/yg / 7

Slgnature of Candidate or Officeholder

Please complete either option below:

‘“";!,'/'// WENDY GUERRERO

(1) Affidavit “;": ?} 5 % Notary Public, Stta of Texes
PN \-5 Comm. Expires 08-26-2026
RS Notary ID 129800124

Sworrf7 to[and subscribed before me by LCD\QG\ d“b \J \ e \ YV\O‘ this the \} (/WL day of l D \/V} .
20 _~~ Q toce inyhIGh witness my hand and segl ofofﬂ :
syl A oty ( | (1utryes® N oty Pulglic

Title of officer adfinistering oath

NOTARY STAMP/

Signature of officer adminjs: J Printed name of ofﬂcar admlnisterlng oath

(2) Unsworn Declaration

, and my date of birth Is

My name is
My address is N — ' .
(strest) (city) (state)  (zlp code) (country)
Executed in County, State of ,onthe day of .20 .
(month) {year)

Signature of Candidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

L aope fdo Viehwo Bl ”

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. . ob
D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 39@.
2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 801 .29
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 . Y3
- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2.584.
9. [_—_| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 1§0 . 60
10. I___\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2025



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 At:

3i50.%

2 FILER NAME

Leopolls Polo” Vielma

3 Filer ID (Ethics Commission Fllers)

4 Date

(1)isf25

5 Full name of contributor [J out-of-state PAC (ID#: )
Leopaldo \I-Jm_
6 Contributor address; City; State; Zip Code

Gaglethss TX 18852

Lyio 244 ST

7 Amount of contribution ($)

908 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

13/15/25

Full name of contributor [[] out-of-state PAC (IDi; )

Clavdia //eféJ';U

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

Contributor address; City; State; Zip Code

Y419 Masn ST Enale brss TX 18352

Amount of contribution ($)

s000. %%

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/ 1—/!7/2;"

Full name of contributor ] out-of-state PAC (iD#; )

ﬂo/anc{o m.Jasse

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

Contributor address; City; State; Zip Code
215 N.Ceyloa ST. Fasleblss TX 1252

Amount of contribution ($)

| oo . 28

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12[17/as

Full name of contributor

Mares bass

Contributor address; City; State; Zip Code

193¢ bl Rivo Blud Lagle Puss TY 19952

1

[ out-of-state PAC (ID#;

Amount of contribution ()

Jo09. %5

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
rechvararaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ P 3 Filer ID (Ethics Commission Filers)
2 L&w’ph‘o V,,[, ‘-/IL(M
4 Dato 5 Payee name .
////f/‘Z{ Fedettco Daniel Ramos
6 Amount ($) 7 Payee address; City; State; Zip Code
JOb 9P 35 medima 5T, 8pTS  Eagle Pos  TE  avesz
8 (a) Category (Sea Categorles listed at the top of this schedule) (b) Description Ak oo /
PURPOSE ..
OF ﬂ-Jo'erhsw, &EXxpense IwTorneF faceBosle ﬂd/.ftv?‘lfvf“-/
EXPENDITURE
(o) [:] Check if frave! oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held’
expenditure to benefit C/OH
Date Payse name
—
/z/zl/.z_s Jose & Londe Ct.ufumdo)
Amount ($) Payee address; City; State; Zip Code
00 Ll -
- 2937 Podeiguez ST Eagle Pass TX TIPS T.
Category (See Catsegorles listed at tha top of this schadule) Description Ck (bo ( )
PURPOSE . v
OF Rdve rTiesme, £ pfernet fac buoléaaéz
EXPENDITURE 9 Ex be wse =
[] checkirtravel outside of Texas, Gomplete Schedule T (] cneck if Austin, TX, officeholder Iiving expense
Complete ONLY if dlrect Candidate / Officeholder hame Office sought Office held
expenditure to beneflt C/OH
Date Payee name
~pricw )
/ 7,/?-' 25" FQJG/I((} o(an:e/ /LkmoS C &PTX
Amount ($) Payee address; City; State; ZIp Code
o2 3 I =agle P 7 FE52
o0 = 459 meadinve ST APTS [Eogletass T 78S
Category (See Categories listed at the top of this schedule) Description GolG 20072
PURPOSE -~ o —
OF Advertisi =g Expense ZwTernel Campign od fi d’-&?‘{
EXPENDITURE Throve 4 Primar v 3) 3/25‘
[:] Chackif travel outside of Texas, Complete Schedule T, |:| Check Iif Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committes Legal Services

Loan Repayment/Relmbursement
Ofiice Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expanse
‘Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

L &o?o 1 da: Polb.’ Vlblma\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12f29 oy Lo Palgte
6 Amount ($) 7 Payee address; Clty; State; Zip Code
s0
/oo 2 2061 0ak manor EaglePys  Te  1es2
8 (a) Category (See Categories listed at the top of thls schedule) (b) Description I 70 07 3
PURPOSE .
OF /—\duttT:s:ms bxpense XN-mey ad Campargn
EXPENDITURE
{c) D Checkif travel outside of Texas, Complete Schedulo T, [:] Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
1224 lzf Loeope ldo Vielwoo
Amount ($) Payee address; City; State; Zip Code
1.2 — ~ -
.23 2qio 2+ 33 Easle Pss T xS
Category (See Categorles listed at the top of this schedule) Description Oé, /o0 >/
PURPOSE -
OF T/Lansp ve V\aﬁun Gaselime 5TMP eSS , M uf,‘\ (ﬁm $va
EXPENDITURE n[2e/25 " joforf2s” gustelf
=

[ cneskifuravel outsids of Texas, Complete Schedule T

[] cneck if Austin, TX, officeholder living expenss

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’7—-/30/2)’— e [_..“!‘luo
Amount (3$) Payee address; City; State; Zip Code
c0 -
/850 — 121 \<o.‘f}« De Eae,le_Pw) Iy —Wwest
Category (See Categorles listed at the top of this schedule) Description C/l‘ toe S—-
PURPOSE L¥s
OF Aféuu‘fcsw; Evpense X-mas Carmpeign °~c[
EXPENDITURE
D Chack Iftravel outsids of Texas, Complete Schedule T, D Check if Austin, TX, offlceholder living expense

Complete QNLY. if direct

Candlidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Candidate/Officeholder/Political Committee Legal Services
The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributlons/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

L eopd Ido I/pu’ma. Up. loﬂ

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

8 s 28432

5 CREDIT CARD

Name of financial institution

ISSUER Fk/tan 6&0
6 PAYMENT (a) Amount Charged {b) Date Expendlture Charged | (c) Date(s) Credit Card Issuer Paid
20 $ 30°° 1a]25 iz ftaf2s”
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

VOI‘”’g LY20 momin ST qu!c./')cs T 26852

8 PURPOSE OF

(b) Description

K-may Q!r“f‘y G v q;ve,«wa.?/

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

D Political
Mn-Politlcal

SEN:;:: ConTalbJtcon / D o 1at/on
Non-Political (¢) D Check if travel outslde of Texas, Complete Schedule T. l—_—l Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
30% s 0% (214 [25 11/1afzs
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Poter Piper Prra | Yoo g gl s SaglePussTO 2852
PURPOSE OF (a) Category (see Catagorles listed at the top of this schedule) (b) Qescription .
Elx:PTNToTI::ichl CnnTn-'LJ{';on /ﬂotm‘h;n Y-maj p“"\l\l C’#*— Qweawmf
Non-Political {c) [___I Check if travel outslde 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
as® s A¢® 12[19]2s 1214 [25
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
whate Borger ds south Bibl ol fus Tv -t T
l;l;(i;::sDEl .&FRE (a) Category (See Categories listed at the tap of this schedule} (b) D;fop't:: . p‘ B 4\( G ' 4'{’ 00 - ..}. on

COU\TO’\: L\dv-‘l;l\ /00,‘1, :o/\

{c) D 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

Candldate / 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 1/1/2025



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 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Boverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
§ CREDIT CARD Name of financial institution -
ISSUER

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

o0 - —

25 § 2§V° tf1afz; 12[1a[2s

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

w(at..f"‘(*“"‘l"-’ ‘_ls—g( SPU"‘{.QVLL é«;(eku T\". '79?5 -

8 PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Descriptlon

SEN:;:: Contarbution /0o anteon X-m«} Pof .“l Gt D °""‘-I" b

E/Non-Political {c) D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Offlce Sought Office Held

9 Complete ONLY If direct
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
a2¢ % $ Qe oY tx//[q,/zr |7//l‘l 2y
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Wc\*:f“ (qu-o(‘ ‘/(9‘50-"7'{‘ A.Le 541’0&:: T —18¥5 T

PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Description ] .’—
ESN?:I;Z; Coatalfin /00/\A+¢.in’\ Y -mas ef"‘} C-¥r 00’\" ten

Mn-Poliﬂcal {c) D Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT pe (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
T
. s 5.2y v 2 /28 [7/[21,/1(
PAYEE {a) Payee name (b) Payee address; p City, State, Zip Code
§Hhehprs 22l 2093 M. Uekerans Zmlefass T¥ 24¥cT
PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) {b) Description
ooHoe TanasporTatin gesolime 5190 Fochallation
Political
I:' Non-Political (c) [___] Check if travel 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Candidate/Officeholdar/Political Committee
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX10(a)

Legal Services

Loan Repayment/Reimbursement

Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printin

Polling Expense

g Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

[] Non-Political

(c) I:____I Check if travel outside of Texas. Complete Schedule T.

]

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | () Date(s) Credit Card Issuer Paid
206.923 $ 20.9? 12 /o 1vfrz ey
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
murphy ¢ pV T feboss TY. 2882
Py b, 2.0 Gy b ViTavans Zaglefedd .
8 PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) (b) Description _{
. ?
WURE mnf,i)o,’fa'fw'\ Qase[rwe Clr,n,'t’ns'fa [leTeons
Political

Check if Austin, TX, officeholder living expense

EXPENDITURE
Political

ot-‘ker

oy Tagw

9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
9. s 19.¢° 12 [/ 1222 [25
PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
VSPS ro s B bl Enqls fosy TY. w52
PURPOSE OF (a) Category (See Categorles listed at the top of this schedule) (b) Description ]

40/1. Lp’r'hf’ Mo.'l !od.l_(

] Potical

D Non-Political

D Non-Political () D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austln,.TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

$

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

PURPOSE OF {a) Category (see Categories !lsted at the top of this schedule) {b) Description

EXPENDITURE

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

O

Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlidate / 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertlsing Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (entera category not listsd above)

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

150 % Lecpolde Polo \/;ealma-—
4 Date 5 Payeename . . -
lblbl Izr mavertele Couvaty L.‘-[ec:‘;wns of€ice

6 Amount ($)

7 Payee address;

City; State; Zip Code

Eoqgle Rass Tx 18852

Relmbursementfrom SOV mal n 1.
political contributions
Intended
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Eold c
OF e ee§
EXPENDITURE Fe es A

{c) D Chack ifravel 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 divect
expenditure to benefit C/OH
Date Payee hame
Amount (3$) Payee address; . City; State: Zip Code
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