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 M1
OFFICEHOLDER N\\r mm OFFICE USE ONLY
NAME ... 4l PURIRURIE 2 & 4 177 5 R I TTate: oteivaa

NICKNAME LAST SUFFIX
() n PF [t 4 06/07/2024 @ 10:05 PM
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

Blpa DAk Creek Dr

san Pralo, X T 1o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . .
PHONE ( EAS ) 4016 Yl via email
I - Receipt # Amount $
6 CAMPAIGN MS / MRS / MR " FIRST M
TREASURER KOW
NAME = feeeeeeea b 4 7 B PN AR Date Processed
NICKNAME LAST SUFFIX
(/\)A/m m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
escence apsimnesy | 107 W, BAU !’Mﬂf A ke Vil W v, X Jieol
8 CAMPAIGN AREA CODE PHONE NU ER EXTENSION
TREASURER
PHONE
(52S) T-T14Y
9 REPORT TYPE ! Q{ .
D January 15 D 30th day before election Runoff D :rzt:s:?eyr :f;ro ;:r::zra‘ltgn

(Officeholder Only)

D July 15 I:l 8th day befare election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
04 /2S,/20A]  mmoua 0/ 0S./ 302

11 EEEET%N ELECTION DATE ELECTION TYPE

Month Day Year D Primary lj Runoff I:I Other

Description

DU/ ‘6 MA"{ D General l:l Special R ~

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

chief of Rlice

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO 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 QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[TsreciFic 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)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 3 K q q.8Y

CONTRIBUTIONS MADE ELECTRONICALLY) \ ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3\ N S—Ss Ssb

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 3

................... O \iq S. H q

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ S-\ 4 1"1 . é 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. & ‘

Signature o}-Ca"ndidate or Officeholder

Please complete either option below:

. 1 JANA THOMASON
(1) Affidavit Notary Public ‘
STATE OF TEXAS
ID#12885243-1 )
My Comm. Ex3. Jan. 30. 2026

NOTARY STAMP/SEAL

Sworn to ag@fem me by T\‘-C&VLS é\f\’(:‘er\)\v\ this the ‘_l day of &J&V\Q ,

20 %ﬁenﬁy wiich, witness my hand and seal of office.
: Vﬁ\ Ao o DS A '—\\& N Teur—~_

A . LS T
Sigﬂath}% Printed name of officer administering oath Title of officer administering oath

(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 .
{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 FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 18 5"] (o))
2. E SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9\ \lq S. 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLEE: Loans $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30; 29 5‘ 45‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POULITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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 Filer ID (Ethics Commission ﬁlers)
i RS G(Ltﬂ;rm
4 Date li name of contributor [ cut-of-state PAC (1D#: y | 7 Amount of contribution ($)
| R, Ol R .
V/) ! 3—"\( 6 Contributor address; City; State; Zip Code "L\’ H ‘_i
g5 Cou.ﬁl\l{—:\( Oe.. AG'E(LDET;.N MDD 2Zixst
8 Principal occupation / Job title (See Instructions) ‘9§ Ernployer (See Instructions)
Date Full name of coniributor [ aut-of-state PAG (D% ) Amount of contribution ($)
3 e
3 | contributor address; ity; State; - Zip Gode ' “k M 43
5338 (pear \Nﬁ\\/ SAM Ancewa b T 604
Principal occupation / Job titte (See Instructions) Employer (See lnstructlons)
Date Full name of contributor [ sut-of-state PAC (ID#: ) Amaunt of contribution ($)
< )ﬂl}’* - Contributor address;- Slate Zip code g% e -
S 2@ [ 189
Hool duL WSy S«w Auéuo [y ol
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
| STERnE (RS e .
S wAs] ),L‘ Contributor address; State; Zip Code + il %L{L_,/
Wbl T %8 §«N N\éﬁm"& 716955
Principal occupation / 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.

‘Fomns provided by Texas Ethics Commission www.ethics.state brus . 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 completa this form. 1 Total pages Schedule At: 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1Awns Gty
4 Dale § Full name of contributor ] aut-of-state PAC (ID#: y | 7 Amount of contribution ($)
______ Bend Muedr ]
"7"}-‘{ l&"{' 6 Contributor address; . Chy; State; Zip Code + L\— ﬂg %3
20 S CM0Bougne N Ame T Mb303
8 Principal occupation 7 Job iifle (See instructions) -§  Employer (See Instructions)
-
FRaTecT MANGEL
Date Full name of contributor [ aut-or-state PAC (ID# ) Amount of contribution ($)
A Jre thé\l\\wws .......................................
§(H‘H " Contributor address; State;  Zp Code ' Llnﬂﬁ“
183 (AsTie ths D(g gAN Anters & Nioy
Principal occupation / Jab titte (See Instructions) E/rnptoyer (See Instructions)
Noesg™
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution {$)
BIH(H - Cthibutor address State Zipcode A’ l q Eg;
W3 l—\mn\eﬂ,ﬁ éﬁ—EN 23\ SAN ANé’\A - qéqm
Principal 1 Job tile (See Instructions) Employer (See Instnyctions)
N [A
Daie Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
o L SHeena DYRSTRA |
5 { M \L\r Contributor address; City State; Zip Code & Lt‘g s
9330 Powvennsd LN §«p Avea, & 1630

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

franSTRY

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 1/1/2024



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:
1]

2 FILER NAME

RANLS ch?gmk

3 Fller ID (Ethics Commission Filers)

4 Date

5{%‘@&

8 It name of contributor [ out-of-state PAC (D%
ﬁ%\et— Piowman AEN =
6 Contributor address;

3824 Melu B Sm\\ Ags |

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

TeHH =

7 Amount of cantribution ($)

8 Principal occupation / Job title (See Instructions)

— {eqelEl—

9 Employer (See Instructions)

Date

‘5(?4(1* |

Full name of contributor [ out-of-state PAC (IDit

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

Contributor address; State; - Zip Code

NS Goren \ Au&VTf& g\» A Ty Wi

Amount of contribution ($)

44

Pringcipal occupation / Jab titie (See Instructions)

" HerapY

“Teey

Employer (See Instructions)

Date

Sl

Full name of contributor [ qut-of-state PAC {iD#:

METLE Doﬁmhlt%{, S

Coantributor address; - State; Zip code

HTS3 20‘{:4\:_\7{@»\\ S"NAN@EW}\X NElo

avans e

Amount of contribution ($)

HoMte

Principal occupation / Job title (See Instructions)

V{

Employer (See Instructions)

Date

oo

Full name of contributor

/A\SR LeY

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

Contributor address; State Zip Cade

2324 SoThLAND S)AN Ao " Tx e

[ cut-of-state PAG (108

Amount of contribution ($)

£ 718=

Principal occupation /7 Job title (See Instructions)

) .
Bedaviaa . AnaesT

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.

- Forrns provided by Texas Ethics Commission

www.ethics. state.bous

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: T
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
§ Full name of contributor [ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)
Seth CHoMewt” , |
G gl [ e e ¥ e’
}b\ 6 Contributor address; City; State: Zip Code . L.{,g S
[
(305 AVQNOA\} SAM Ao (¥ 6%y

8 Principal occupation / Job title (See Instructions) ‘9 Employer (See Instructions)

Date Full name of contributor [7] aut-of-stats PAC (1D ) Amount of contribution ()
T S B - A CEXANDEA %”E‘L ..................................... AR

Zo Zﬂf‘ ' Contributor address; City; State;  Zip Code i
1523 S Mapisad S Agee T 7Th3si
Principal cccupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (10%: ) Amount of contribution ($)
Cantributor address; - City: State; Zip Code
Principal occupation / Job tile (See Instruclions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#&: ) Amount of contribution ($)
" Contributor address; oy, s State; Zp Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

‘Forms provided by Texas Ethics Commission www.ethics.state.bcus : 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 At: | 7
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
Tas nffith
4 Dale § Full name of contributor [J out-of-state PAC (D#: 3| 7 Amount of contribution ($)
S LY 27 N .17 1)) (- S
DS[U{D/ 2‘ L’ 6 cgﬁbutor address; City; - State; ZipCode . EF(Q, ’ 7\_,
pad Gun Cul Ra. S Anallo T 1ADY
8 Principal occupation / Job fitle (See Instructions) .9 Employer (See Instructions)
oator
Date Full name of contributor [ aut-or-state PAG (1D ) Amount of contribution ()
......... SN ML CAON e
DS{ Olp{),({ * Contributor address; \(cuy. State;  ZIp Code ' 4’; 224 .SS
7.0 Bix w382 AV) tntonio TY_RADF
Principal cccupation / Job title (YSee Instructions) Employer (See Instructions)
feivec
Date Full name of contributor {1 out-of-state PAC (1D#: ) Armount of contribution ($)
05]01, A [T Contrutor addyrlflssmp State;  ZIp Code 13 Ugs. 2o
101240 24V AW (1 ;Wn’ioﬂ A0y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pilot
Date Full name of contributor [ cut-of-state PAG (102 ) Amount of contribution {$)
bg{ og];'q """ co ﬁﬁo%llmm """ v State; Zip Code $&r[0.10
224 0un (o R4, San pglloTx 1104
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

ReAltOr

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Forrns provided by Texas Ethics Commission www.sthics.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 completa this form.

1 Total pages Schedule A1:

Il

2 FILER NAME

_Tavis oniffith

3 Filer ID (Ethics Commission Filers)

4 Dale

0[] |

5 Full name of contributor [0 cut-of-state PAC (#: )
BreAt NIKOAUK: o]
6 Conmnumr address; City; State: Zip Code

24 Deeoty Dr._favl Angdld,TX 140S

T Amount of contribution {$)

S 2D

8 Principal occupation / Job title (See Instructions)

Vpoft #4nk

9 Employer (See instructions)

Date

bS] (02

Full name of contributor [ aut-of-state PAC (ID#: )
...... Mitzh. Eennmstvpl
: Conttibutor address; ity; State; - Zip Code

329 AVt w,tmi TwAY

Amount of contribution ($)

4070

Principal occupation / Job title (See Instructions)

Pilot

Employer (See Instructions)

Date

0511/

Full name of contributor {1 out-af-state PAC (ID#: )
oas e ALEISE A S/ 4 S———
- Contributor address; - Shte; Zip Code

Amount of contribution ($)

0 20

Principal occupation / Job title (See Instructions)

A4S Vista Del AYYIND DX an A0 K A0y

ErH)loyer (See Instruchons)

N /A

Date

osfayfay -

Full name of contributor [ out-of-state PAC (iD2: )
fatidng. -.-canm .....................................
Contnbutor address; State; Zip Code

wold SHmford Ave,. an A0 A0

Amount of contribution ($)

$19% 90

Principal ocoupation / Job title (See Instructions)

Nurse/

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.cthics.state b 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:

1]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_iads Giffin

4 Date & Full name of contributor [] out-ot-state PAC (D#: y| 7 Amount of contribution ()
i Max. vuedlp.......... S—
DS! 3\“”7\‘-’ 6 Contributor address; City; State; Zip Code . ﬁi 9% .90
ALOS VAlley VIew Dy. an Angl oK A
8 Principal occupation lJobhﬂe(See Instructions) -9 Employer (See Instructions)
Roaltor
Date Full name of coniributor [ cut-of-stats PAG {(D#: ) Amount of contribution ($)
......... A W1 1|
Sl e L
22y &g (A Tr. San ktlo Tx TLAD)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
N /A
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amaunt of contribution ($)
U—{/QL{/XL-I : mnﬂ?ag?re@ ciy: “otate;  Zip Code q;m‘(})
121 Shatter & San Angl oK TuAll

Principal oceupation /7 Job title (See Instructions) Employer (See Instructions)
Aoa
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
- 01 (AN .
5)03 24 [ Gomnbuer S Sier Zpcos &100.00
2130 A4 VIS LN, W{Oﬂ 1 [V %
Principal accupation / Job fitle (See Instructions}) Employer (See Instructions)

getived

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forrns provided by Texas Ethics Commission www.othics state.tx us o 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

TS Grfeiy

3 Filer D (Ethics Commission Filers)

4 Date

HRT(2Y

§ Full name of contﬁbutor [J out-of-state PAC (ID%: )
6 Contributor addrass. City; State; Zip Code

a2 Py Dr. San Angllo T

7 Amount of contribution ($)

¢2,000.00

8 Principal occupation 7 Job title (See Instrudions)

SUE -Employed

-9 Employer (See Instructions)

Date

wf24 |

Full name of contributor [[1 aut-of-state PAC (IDZ: )
utor address; City; State; . Zip Gode

N34 KARSAS b? , $A0 Angflo X TuAoY

Amount of confribution ($)

20D, O

Principal occupation / Job titte (See lnsirucﬁons)'

Hospital EMPINEC

' Employer (See Instructions)

Date

0Sjolef2y |

Full name of contributor [0 out-of-state PAC {(ID#: )
CEOACHATINN....
- Conuibuto State Zip Code

022 Beaty Rd . San e \o, 7404

Armount of contribution (%)

£100.00

Principal cccupation / Jab title (See Instructions)

N /A

Employer (See Instructions)

Date

[SLITEY

Full name of contributor [ outof-state PAC (ID#; )
....... (D71 INK 4791412 N W
Contributor address: City; © State; Zip Code

3R E4inburgh san fnazlox Telo|

Amount of contribution ($)

LSOO

Bankex

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘Forrns provided by Texas Ethics Commission www.athics.state te.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: I'I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

vis GAET

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 3 | 7 Amount of contribution ($)

.
I4[2%HA0 sgﬁgad% md‘ ””””””” Ste; ZpCode | 883

PP 5423 Sal Prmﬂo TX 16403

8 Principal occupation / Job title (See Instructions) -9 Employer (See instructions)
City EmployLe,
Date Full name of contributor [ out-of-stata PAC (ID# ) Amount of contribution (3)

AAAA T
1S l Qll 94'} Co?ntnbutor address; City; State; . Zip Code ' 5 4o, 0

2l (pdar (120K O a1 Analio Jx 16404

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Armount of contribution ($)
- Midhadd. ?:v\vxmsmvl
()S{ Dgl l“f . Contributor address; - State;  Zip Code Q?g{gs AD
2124 Uarvien) An Angdlo, X 7uA0Y
Principatl occupation / Job title (See Instructions) Employer {See Instructions)
Fulot
Date Full name of contributor [J out-of-state PAG (ID: ) Amount of contribution ($)
SIS BANKE, LN, e
US IOS[ 7-(‘{ Contributor address; \{ State; Zip Code $qu ,ﬂ)
3107 woddand Or §an ngﬂlo}ﬁ 104
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.

Fonmns 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 Scheduie A1:

]

2 FILER NAME

_Tiais ity

3 Filer ID (Ethics Commission Filers)

4 Date

bS]l (2

5 Full name of contributor [ out-of-state PAC (ID2; )
faon BAey Vi e
6 Contributor address; State; Zip Code .

2 Lodh Lomand Ié‘d. Sam- oK 10

7 Amount of contribution (8)

FLO.L0

1Y DAleumd  San ArgRIo, T A0

8 Principal occupation /7 Job tile (See Instructions) -8 “Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (D& ) Amount of contribution ($)
..... CIAS. G, oo o
05/ l%/ 2&! " Contributor address; city; State; Zip Code ¢?"'O

Principal occupation / Job title (See Instructions)

Rlice 0oy

Employer (See Instructions)

Date

0S4

Full name of contributor [1 out-of-state PAC (iD#: )
e Didnele,. D@mssp. e e se e
- Contributor address; - Shte Zip Code

Amount of contribution ($)

& 100,00

4asy Wopmssead O S4n Anaelo R 1LA0S

Rotired

Principal occupation / Job title (Sae Instructions)

Eh{ployer (See Instructions)

Date

0] /24

Full name of cantributor [} cut-of-state PAC (iD#: )
........... KeINE: CACORE e
Contributor address; City; State; Zip Code

18210 SW Boe & San Ao - Ty

Amount of condribution ($)

(00,20

Principal occupation / Job fitle (See Instructions)

N/A

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.

Fomns provided by Texas Ethics Commission www.ethics.state be.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 compiete this form. 1 Totaipeges Schedule At:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

— Tavis Gnffin

4 Dale 5 Full name of contributor 3 out-of-state PAC (ID#; 3| 7 Amount of contribution ($)
.......... AN OO,
OSI ‘%( 2"" 6 COntlibutc}! address; City; Swiate;  Zip Code . $ l OU, '»
210 swl oS & San Angll0 T 16904
8 Principal occupation / Job tile (See Instructions) G Emplayer (See instructions)
Self -Employ4d
. Dste Full name of contributor [J qut-of-state PAC (ID&: ) Amount of contribution (%)
........ (W7D 117 2 G
OSI 12 I A | Contributor addtess;%/ City; State; - Zip Code SF [,Od? &
P.0 B 1A Arvelo, K TeAR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sel -Emploved
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (%)
e NN, rrw@ V05N S
DS/ l s/ R,q - Contributor address({\/ M YSiate Zip Code ¢ m‘CD
Hig N. FM) (A MIlESTX 708!
Principal occupation / Job title {See Instructions) Employer (See Instructions)
N/A-
Date Full name of cantribtitor [] out-of-state PAC (iD# ) Amount of contribution ($)
| - NAn Oy Mary. Dém. ATE&; T
OS] (o / 24 Contributor address; lQl State; Zip Code q; <D0, D
(o044 Winners Cire_San Anaélo X 1LA0Y
Principal occupation / Job title {See Instructions) Employer (See Instructions)
N /A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fomns provided by Texas Ethics Commission www.ethics.state.tc.us o Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

by

2 FILER NAME

TAVS Gt

3 Filer ID (Ethics Commission Filers)

4 Date

08)\[24

5 Full name of contributor [ out-of-slate PAC {ID#: ) ]
6 Contributor address; City; State; Zip Code

22|71 Briayamves San fygeld 1x 1AM

7 Amount of contribution ($)

$100.%

8 Principal occupation / Job title (See Inéfructions) 9 mployer (See lnstructions)

Retired

Date

0s/17/24

Full name of contributor [7] out-of-state PAC (ID#: )}
Contnbutor address \l State; Zip Code

20,02 RICE, AVe,. San ﬁm%{ofi 1404

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Sedf -Employed

Empiloyer (See Instructions)

Date

befrn/a4

Full name of contributor 1 out-of-siate PAC (ID#: }
Contributor address; City; State; Zip Code

250S Wedaupod Midlang 1x 7197107

Amount of contribution ($)

$(,00D.00

Principal occupation / Job title (See'"h#structlons)

gexired

Employer {See Instructions)

Date

Ds/d (2]

Full name of contributor [[] out-ot-state PAC (ID#: )
Contnbutor alre/ss Clty State; Zip Code

27 Southvidae Dr. San Avigelo X kA

Amount of contribution ($)

$SD, 0

Principal occupation / Job title (See instru&nons)

Retred

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 11/15/2022



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: I’)
2 FILER NAME - 3 Filer ID (Ethics Commission Filers}
Taws ontfitl
4 Date 5§ Full name of contributor ] cut-of-state PAC (1D%: y | 7 Amount of contribution ($)
..... 2 R 1 4 O
06) 9\2/ ;U} 6 Contributor address; City; Stete;  Zip Code ﬁ' 2,000 .00
1503 Oriefsn &  An AvpelD X 1A
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
N /A
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
R ) Y 1) 12
bS /a”r} ﬂ\q Conm!?x%r address; M City; State;  Zip Code ’ ¢ ’[d)QO
AN, Wikt San Angi0 X 710l
Principal eccupation { Job title (See Instructions) Employer (See Instructions)
pilot
Date Fuli name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution (%)
OS/EM/,ZL[ " Contributor addre/ss. “State;  Zip Code ¢ |, 750,00
PR B 3344 San Wl X 700
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I -Emgoyed
Date Full name of contributor ] out-of-state PAG {ID#: } Amount of contribution ($)
p52a/24 |t JANE Dave mws ....................................
DB[R’O‘/ lq Contn utor addtess4 State; Zip Code ¢5,75(>.OO
< cumbing, San Avlo X 16N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

<A -Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.be.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 At:

]

2 FILER NAME

Travis Gritfith

3 Filer ID (Ethics Commission Filers)

4 Date

0S|20[24

s11.$. Jefexsnn San fraelox 1A0l

5 Full name of contributor [[] out-of-state PAC {ID#: )
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

&100.00

8 Principal occupation / Job title (See Instructions)

N /A

9 Employer (See Instructions)

0s{a3jad

Full name of contributor {1 out-of-state PAC (1D#: )

GQlenda. Bacni.... -

Contributor address; State; Zip Code

1700 v 9288 $an Angl o, T

...........

1,901

-~

Amount of contribution ($)

& 200.00

Principal occupation /7 Job title (See Instructions)

N /A

Employer. (See Instructions)

Date

DSfzof24 |-

Fuli name of contributor

Onangs 6o ...

Contributor address;

[] out-of-state PAC {ID#: )

Citv:

veenanen

Stats;

fme i nnaas he

Zip Code

Avrgelo K A

23S0l Wedtdvexr Jeryacl Sa

4

Amount of contribution ($)

&200.©

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date

DS 20

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

KAren Hese S

Contributor address; City; State; Zip Code

4oD S Mudicpn & $an fvwvelo, 7 TA0)

Amount of contribution ($)

$a80.20

Principal occupation / Job title (See instructions)

N/A

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




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

Travis Gt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#:

0S/30(

-..Lonply. BIDOKS..

6 Contributor address; Clty; State;

10t . Tuley 4n Arvelo X 7603

Zip Code

7 Amount of contribution ($)

¢ Stp, o

8 Principal occupation / Job title (See Insfm’lctlons)

SAE-Empoyed

9 Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (1ID#:

DS[30/29

R WA

Contributor address; City; State;

[20( S, Bavk &, San Anadda ¥ 1AL

Zip Code

Amount of contribution (%)

$3,500.,90

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

St -Empoyed

Date Fuli name of contributor ] out-of-state PAC (ID#:

Sfalj2y ...d0KEPl. GlOVACA ...

Contributor address;- ty. State;

24 Field St. San Analo X TuA0)|

Zip Code

Amount of contribution (%)

¢100.%0

Principal occupation / Jab title (See instructions)

Petired

Employer (See Instructions)

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

- e Wadker
OSI?,\,‘ / 91 ’ Contrlbutor aquress;

v e Tie (R A P,

Clty. State; Zip Code

140 Sac ke San mngf)o K ILADY

Amount of contribution ($)

$ 100,00

Principal occupation / Job title (See Instructions)

NJA

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




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

Tiavis Grifhin

3 Filer ID (Ethics Commission Filers)

4 Date

bs|2l/2d

B Full name of contributor [} out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$1oD. 0o

8 Principal occupation / Job title (See instructions)

23S TridonsTr. San Pm%fibgﬁ 1A

Employer (See Instructions)

Reatol

Date

ps[21/2Y

Full name of contributor [7] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution (%)

10,0

Principal occupation / Job title (See instructions)

2208 TNANS .S AigeloTX. 1A

Employer (See Instructions)

Sel& -Emploved

Date

08(2]/24

Full name of contributor [[] out-of-state PAC {ID#: )
- Contributor address; City; State; Zip Code

zso| Live Dak St San t714¢loriL 7eA0

Amount of contribution ($)

€597 23

Principal accupation / Job title (See instructions)

Cvt Employe

Employer (See Instructions)

Date

08(24/a4

Fuil name of contributor [ out-of-state PAC (ID#: y
Contributor address; City: State; Zip Cade

2817 Priaranve (1 $4n fiygylo, X 104

Amount of contribution ($)

¢100.%

Retired

Principal occupation / Job title (Séé 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




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: I’[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tiavis i

4 Date § Full name of contributor [7 out-of-state PAC {ID#: y | 7 Amount of contribution ($)

N A NI e |
05‘;’3” ;”L( 6 Contributor address; City: State;  Zip Code ¢[DD‘ 6D

2007 Zalo Duwo Dr._Sa g o 7T 7604

8 Principal accupation / Job title (See Instructions) g9 Employer (See instructions)
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution (§)

ps[adf24 [ WWMSMW """""" B Bpcoss §10p.0>
2208 CoUntn | (ub R4, dn A0, X 1AM

Principal occupation / Job title (See lhstructlons) EJmponer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

........ 1L8)ie. fta
OS{N{M : Contributor ad‘;Yess I\I City; State; Zip Code $lOD‘6D

P.0 B0« 0TIl S Ayl TX 10k

Principal occupation / Job title (See instructions) Employer (See Instructions)
Self-Employed
Date Fuilt name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)

_________ RUAD SUMTV e
D%[QH / M Contributor address; City,; State; Zip Code $ "UD‘@

FRex (744 n gl T TATY

Principal occupatlon ! Job title (See Instructions) Employer (See insfructions)

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: R_/

2 FILER NAME

Travis Ot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

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

ofosfay [5 DS WG o

8 Amount of 19 In-kind contribution
Contribution $ |  description

............................... §1,295 | Audivt

State; Zip Code :SV\@WMJ) LAJ”DV-

,qOﬂ}\TdA) m V if’ \4) LV\ . Sﬂ V] M@E[Di/t}( TM‘O' DCheck if travel outside of Texas. Camplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

usiness pwner

SUE -Employed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (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

Full name of contributor [ out-of-state PAC (iD#: ) Amount of

Lohane Hudman..........

SO | consttersackmssr e e $(00

In-kind contribution
description

T-ghirds

I
Contribution $ |
|
|
I

State; Zip Code
|

ADI3 Ju_ﬂll AL S/[V] WOJ 1 7190 | [ Jcheck i travel outside of Texas. Complete Schedule T.

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

Business Ownex

A€ - Employed

Contributor's principal occupation (FOR JUDICIAL)

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




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:

A

2 FILER NAME

Tavis Ot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

)

5 Date

Ds,lql 7\\‘ 7 Contributor address; City; State;

SI28 KNICK DAL RA. A A L0 T

Zip Code

8 Amount of I @ Inkind contribution
Contribution 3 |  description

o 1 usof
- AVKiNg Lot

DCheck if trave! outside ETexas Camplete Schedule T.

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

DUAAISE

4+ Employer (FOR NON-JUDICIAL)(See Instructions)

SeAE -Emploved

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR .fUDleAL) (See Instructions)

14 Contributor's employerflaw 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)

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

Date

Contributor address; State;

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

Zip Code

In-kind contribution
description

Amount of
Contribution $

[Jcheck it travet 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 titte (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

if contributor is a child, taw 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 RepaymentReimbursement So&ldtsﬁonn:undmismg Bxpense
) K X Fees Office: Overhead/Rental Expense Transportation Equipment & Related Expensa
Conauiting Expense' Food/Bevarage Bq:anse Polling Expense Trave! in District
Candributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labar Other (enter a category not listed abova)
'_'WE_'H'-- Al efmasmomimeeow e ANsmAbce—eiw s S em as s s e 8 Mmoo AL S Semewe ) - PR S S
The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:|2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

- Tavis Griffith
UrPS Shre

4 Date

WZIESTES

6 Amount (3)’ City;

yal s

7 Payee address;

2524 Khicketbooker R4 St . (,, San AnglD K

State;

JI2X%

Zip Code

V. |1 Hacker WA, NN FArK, Gk 449DRS

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - -
o kelvertisin ek
EXPENDITURE S ﬂ Pp{ W VoA S N4
(©  [] cneckiftraveloutside of Texas. Complete Schedule T. [ ] cneck if Austin, T, officeholder living
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 /2024 IOk
Amount ($) Payee address; City; State; Zip Code

Category (Ses Categories listed at the top of this schedula) Description

Mvedising

PURPOSE

OF
EXPENDITURE

Sociad Media Ms

[:] Check if travel outsids of Texas. Complete Schedule T.

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

A15.03 |1 taoer WAy, Menld ZAVE, CAA40RS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date - Payee name
. Amourit ($)’ ! Payee address; City; State; Zip Code

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

PURPOSE
OF

A\erticina

Socdad Media AAS

EXPENDITURE

[ checkiftravel outsidsicr Texas. Complete Scheduie T.

[] checx if Austin, TX. afficeholder fiving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

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.xpense Event Bgense {.oan Repayment/Reimbursement solidiaﬁoanundrmsmg Expensa
K Fees Office Ovarhsad/Rental Expense Ti Equipment & Retated Expensa
Consulting Expenso Food/Beverage Expense Travel In Dietrict
Caontributions/Donations Made By Gift/Awands/Memoxials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Polilical Committes LegalSemeas &alaﬁeleageleonmLabor Other (enter a category notlisted above)
| CrediCardPayment "~ e o ’ A R

The lnsl:mctlon Gulde explains how to complete this form.

1 Totat pages Schedule F1:

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

Travis Grfith

4 Date § Payes name
ps]ol /24 Face ok
6 Amount ($) 7 Payee address: City: State; Zip Code
200-00 |1, Hadker Wy, MeNlo FAVE G 14oas
8 (a) Category (See Categories listed atlﬂetopoﬂhls schadule) {b) Descnptnon
ExPENDITURE Mverticing Socia) (Wedda_ Ads

@ [] Ched(ifhavﬂomsﬂeoﬁaxas Complsts Schedule T [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Dol /2Y e ook
Amount (3) Payee address; City; State; Zip Cade
200,00 | 1 Hacker WAy, Mo Fark, (Fx 44028
Caﬁegory (See Categories listed at the top of this schedule) Descnptlon
- ~ - ~
EXPENDITURE AAVZE X SN 8:)6[5{} W\MM PFO\S
[T] chewt ide of T ScheduleT, [] check if Austin, Tx, officenoider living expense-
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
bs/ol/2y FALLI000K-
- f\mount {$) Payee address; City; Siate; Zip Code
2ED.00 |1 HAke X WAN , MINID FAVE (fr 440AS
Category (See Categorias listed at the top of this scheduls) Descnptlon
PURPOSE '
bAdverHeing Socde) Nudia_Ads

OF
EXPENDITURE

[ cheddruavsxoms.daoﬁmas Compiste Schedule T, [] check if Austin, TX, officeholder fiving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,sthics.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.

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Monations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Foes nee Office : BExpense o -
OverheadRental Tr ion Equipment & Related Expense
FoodlBevamgaExppme Polling Expense Travel in District
Gif/Avwards/Memorials Expense Printing Expense Travel Out Of District
LegalServices SalatiestheeIConmLabor Other (enter a category not listed above)

1 Totat pages Schedugﬁ:'

The lnstruction Gulde explains how to completo th!s form.
2 FILER NAME

Travis Grffitn

3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name
0S[Q) /24 Ddverdian pmedie
6 Amount ($) 7 Payee address; City; State; Zip Code
SLODD.0D | (R £ uwing &te. 20D Sl AngU0, K 16105
8 {a) Category (Saacmg listad at the top of this schedule) {b) npt\on
EXPENDITURE Advericing e dig

E:l Checlt if Austin, TX, officeholder living expensse

() D Check if iravel oulside of Texas. canpaemsmemua'r

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH
Date Payee name
D50 /24 The Tacher Store/
Amount () Payee address; City; State; Zip Cade
24.89 2310 N. Chadbournes st San Anaelo T 1AD3
Category (See Categorias listad at ths top of this schadule) Descripﬁéfa
PLII;P;JSE
EXPENDITURE Ma yEeH oy T shits
[] cnecxitwaveloutside of Texes. Compiete Schedule ™. [] check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/ /2y txce)oook- ~
nt ($) Payee address; City; State; Zip Code
HED.C0 1 Hacker Way, MeNIo iy CA-F402S
Category (Ses Categories listed at !he top of this schaduls) Desctiptlon
PUROI'-'FOSE
@ Asing el Mod g Pds

EXPENDITURE

E_'_l cnedcfmmmorrm Complets Schadule T, D Check Iif Austin, TX, officeholder fiving expanse

Compiete 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.b.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 Lnaan:aylanRe‘unmsem Solicitation/Fundraising Expense
) J Fees Office Overtwead/Rental Expense Transportation Equipment & Related Expense
Consulting Expahsq FoodiBeverage Expense Polling Expense Trave! In District
Contributions/Monations Made By GifAwardsMtemorials Expense Printing Expense Trave! Out Of District
cmmmmwm@ﬁee ) ’LsgaISGnncas Salaries/Wapes/Contract Labor Other (entera category not listed above)

The lnstmetion Gulde explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1:{2 FILER NAME . . . 3 Filer ID (Ethics Commission Filers)
Tiavis GNEitin
4 Date § Payee name
O5[Olo[2Y Tve, TRACHEY. gove
6 Amount &) 7 Payee address; City: State; Zip Code
2R71.22 |20 N. Unhadlbourne, & San Anadox 1690
{8) Category (See Categories listed at the top of this scheduis) {b) Desc\'{ptlon
- A
EXPENDITURE Markeing | —Nils
© [ czmwuuveummmms Compiete Schedula T, [] check if Austin, T, officaholder living expense
9 Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expsnditure.to benefit G/OH
Date Payee name
DSIDT J2Y Ml Aot Signs
Amount {%) Payee address; City; State: Zip Code
77T 317 Faurr & San Pma@lo”ﬁ( 1A0%
Category (See Cateporias listed at the top of this schedule) criphon
PUROP.?SE X
EXPENDITURE PAVe g Ny Slandge/
[] cneckitiravel autsideof Texas. Gomplete Scheduie T R cmu ifAusurng, officeholder living expense
Compiste ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
S/1Y /A4 Svereigh Media
Amount ) Payee address; City; State; Zip Code
4,0D0.00 | 2 E Twhig_Ste. 200 Un PmﬂlD X UAP
Category (See Catsgon‘é listed at the fop of this schedule) scnption
PUROPFOSE
EXPENDITURE ArdveHeINg Mediq
) ] Chedtifh'ave!omsideofTexas Completa ScheduleT. [] check if Austin, TX. officeholder fiving expense
Complete QNLY if direct 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense Event Bxpense
1 i Fees
Consulting y Food/Beverage Expense
Contrihutions/Donations Made By GiftAwards/Memorials Expense
Candidate/OfficehoiderrPoiitical Comml\tea Legal Semces
— | CedtCerdPapmes T Tttt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rents! Expense Transportation Equipment & Related Expense

Palling Expense Travel in District
Printing Expanse Travel Out Of District
Sa!aneslwageNOan

tractuabor Ofther (enter a category not listed above)
The lnstrucﬁon Gulde explains how to complete thls form. T

1 Totat pages Schedule F1:| 2 FILER NAME

Tavis 6nfeitn

3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name

0S/14 [24 Ry Hhe, ShHeam Meda_

6 Amount ($) 7 Payee address;

City: State; Zip Code

10Q.%0 2920 Sunsex Dr. Ste . San Anae o X (A4

8 {a) Category (Sse Categories listed at the top of this schaduls) {b) Dac}iﬁtion
PUROP'l:JSE
EXPENDITURE kdvertising Vidod
© [] mwmmmexa%umsmmt [ ] check if Austin, T, officeholder living expense
© Complete QMLY if direct Candidate 7 Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($) Payee dddress;

|,SD.Cb | 2130 aunsét Dr: &e..

os/lY /24 By The Stream Media

Ctty: State:; Zip Code

C ,8an Amf{oﬂmaﬂ

PURPOSE

e ieiSing

Category (See Categories listed al the top of this schedule) * Descnptl

Vidoo

D Cheduﬂmvaloulsde fexas. Compiete Schedufe 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
Date Payee name

0S/2a/2.4 PusineSSEnve lopes, Com

expenditure to benefit C/OH

.Amount ($) Payee address: City: State; Zip Code
@l1.0% Onine, SEXVIe)
Category (See Categories listed al the top of this scheduls) Description
PU%P?SE
EXPENDITURE Advertisiyg Direct Mail
(] cheumuavemnsmomms Complete SchedideT. [_] check if Austin, TX. officeholder fiving expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
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)

Advertising Expense EventExpanse Loan Repayment/Reimbursement &umundmngmerm
» g Fees Office Oveshead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expenae_ Food/Beveraege Expense Palling Expense Travel In Distriet
Contributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Traval Out Of District
mmwmn&w - LegalSenneas Salaries/Wages/Contract Labor Other(enter a categosy not iisted above)
The Instrunt:on Gulde explains how to comptete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
¢
032424 'S Uulo

6 Amount ($) 7 Payee address; City; State; Zip Code

D4 3| 2749 Shexruood Way San Avvelo X 1¢A0)

8 (8) Category (See Categories isted at the top of this sthedule) | (b) Description’
Pun:;?se .
{©) D Checkif trave! outsids of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate 7 Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0s[24/24 USPS
Amount ($) Payee address; City; State; Zip Code
1,20L0.0D L N, At St San Anaelo X 1LAD)
Category (Ses Categories listad at the top of this schedulbj’ Descnptlon
PURPOSE
EXPENDITURE A vexti S V]ﬁ\ STJLMPS
D Chsekiu'avslmtsldenf'fewas Complete Schedule T. D Gheck if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03|3|3Y Sovereign Media
.Amount $ Payee address; City: State; Zip Code

4,200.00 |3 ETunhia gte,. D San A0 X 1403

Category (See Categnrhi listed at the top of this schedule) Description )
PU!g’FOSE
EXPENDITURE Advestising M Mings mediq
) E:] cnedmravetomsmomxas Gompiats Scheduie T. [:l Chack riAusm TX, officeholder fiving 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

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.

SsCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expenss
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
cmsmm;;Expe'nsq FoadiBeverage Expense Expense Traveld In Distriet
CortributioneMonations Made By Gift/Awards/Memotials Expense Printing Expense Travet Out Of District
CandidatesOfficeholderfPolitical Committes Lagal Semees i ‘Contract Labor Ofther (enter a category not listed above)

T | CrediCerdPaymest "~ e E R

The lnstnu:ﬁon Gulde explalns how to complete tms form.

1 Totat pages Schedule F1:

2 FILER NAME

TraviS tnfeih

3 Filer ID (Eihics Commission Filers)

4 Date § Payee name
0s|2\ (24 ShVeyigy) VA
6 Amount ($) 7 Payee address; City; State; Zip Code

2 £.Twlia Ste. 800, say) fnalloTx 1egh3

4,90.00
8

PURPOSE
OF
EXPENDITURE

{a) Category (SeeCat tisted at the top of this schedule)

Advedisivg

{b) Description

Al things media

© [_j Check if travel cutsiio of Texas. Complete ScheduleT.

D Check rfAustm TX, officeholder living expense

R5.%%

9 Complete QMLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
DS/ (24 FahzoDl<
Amount ($) Payee address; City: State; Zip Cade

’L Hackex Way  Menwlp vk, CA QHOAS

PURPOSE
OF
EXPENDITURE

Category {See Categories listed a‘—ths top of this sthedule)

Aedvertising)

Description

coddad Wedia Ads

%,Q00Q. 0O

[T] creckittravtouiside ot Texas. Camplete Schedule T [T} check if Austin, T, officenoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
! Amoul‘d ($) Payee address; City: State; Zip Code

1 N A %k San Arvy\ 0K TteqD)

Category (See Categaries listed at the top of this schedule) Descnption
PURdPFOSE
EXFEDIS M veftisling Samps

] chedufu—avaoursmmms Complete Schedule T.

[] check if Austin, TX, officehoider fiving expense

Complete ONLY if direct
expanditure 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.sthics.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

Advertising Expense
Accounting/Banking

Conaiting Expenso
Contributione/Donstions Maca By
CandidatelotﬁeahddeﬂPoﬁﬁm!Cormnmee
[ Credii CedPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paolling Expense
GifttAwardsMemorials Expense Prinﬁng Expense

Lagal Servwss Labor

The lnstrul:tlon Gu)de explains how to complete th:s form.

Solicitation/Fundreising Expense
Transportation Equipment 8 Related Expense
Travel in District

Travel Out Of District

Other (entera category not listed abova)

1 Totat pages Schedule F1:]

2 FILER NAME

Tavis Gffiin

3 Filer 1D (Ethics Commission Filers)

4,10.00

4 Date 6 Payee name
ple[oY /24 KIST/KSAN
6 Amount ($) 7 Payee address; City: State; Zip Code

AZ00 AYmstong &t San Angelo X 110703

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories istad at

Advertisivg

top of this schedula)

{b) lphon

1%

{c) [:] cnemwuavelmdeof‘rem Complste Schedule T. D Check if Austin, TX, ofiiceholder living expense
9 Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O[O /2Y Foster communications
Amount ) Payee address; City; State; Zip Code
0.0 2229 Sheluoad Wy Sa) ﬁﬂﬂl{’ 10X T4l
Category (Ses Categories listed at the top of this Schadule) ription
PU!:,P‘?SE
EXPENDITURE Advevasing Radio
D Chaclt if travel outside of Texas. Complete Schadule T, [:I Check if Austin, TX, officeholder living expenss

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dete Payee name
D4 [2S-Dlfosf24]  Tiais Gnffeth
Amount ® Payee address; City; State; Zip Code
11022 \/mmofgmpe&
Category (See Catngnua lislad the top of this schedule) Description
OF =
EXPENDITURE F2S Proessing Fees
' |_'_'_'_| Check iftravel cutside of Texas. Complete Schedule T, [:] Check if Austin, TX, ofﬁcaholder fiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




