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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay icH ising Exp
Accounting/Banking Foees OlﬁeeOveﬂwaleemalExpense T Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel in District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candi /Offic olitical Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

@I}tp

T S

6 Amount ($)

Reimbursement from
[] poticat contributions
intended

7 Payee address;J

State;

K 9532

City; Zip Code

QMM

PURPOSE (@) Category (See Categories listed at e 1op o1 uns m:%ule) (b) Description ‘ .
EXPENDITURE MV@‘(\’MVW\ * W Caﬁ\k/m&ﬂ{r\. élé{"\,éj

©

[[] crecitwavet outslde of Texas, Chmplete Schoduia .

[
D cneol it Austin, ({X. officeholder living expense

9 Candidate / Officehotder name Office sought . Office held
Complete ONLY if direct ‘
expenditure to benefit C/OH CLU&Q ’ M ;)‘

Date ’ I Payee name v -~

Amo!.mt (€3] Payee address; City; State; Zip Code

Reimbursement from s 1
D political contributions 7(670 ) .
Category (see {ategories listea at tne top of this schedule) -..escnpllon
PURPOSE % E[
OF
EXPENDITURE M\[@( (A ’ OW% Cgﬂ VLMC&;()L W@
[ chockitiravel oliside of Texas fcompiete Scheduto T [ cnde i Austl, T, offcenaider tiving expensa

Complete ONLY if direct
expenditure to benefit C/

Candidate I ceholder ame
OH

Office held

2 M2 UK

Oﬂice ought

Dat yee name N
‘I 9 ’ PL; Q Mc’o
Amount ($) Payee address; State; Zip Code
Reimbursement -
DS Q@Hﬁm X 95435
PURPOSE Category (See Categories listed at the top of this schedule) Description
ot | Muerlenne, E (e ks

J Check it travel outsidd of Toxas,

Implete Schedule T,

Ch&:k i Ausuu TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Al

Q

(ks

Oﬂioe sought

enssnoar (2. Vjrc

ATTACH ADDITIONAL COPIES OF THIS SCHED&LE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



