CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST . OFFICE USE ONLY

OFFICEHOLDER | Mrs Sarah M

NAME — feeeeeeees e S L A e e

NICKNAM LAST SUFFIX
Ivory Ocleher A%, d0af

4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE X,  CITY STATE;  ZIP CODE b o éi’w W

OFFICEHOLDER | 5433 Falling Leaf Lane

MAILING 4

ADDRESS Austin, Texas 78744

Change of Address
5 8’;2%235%’0'5'__( AREA; CODE PHONE HUMRER EXTENSION Date Hand-delivered or Date Postmarked
I s i
P ohe (254 ) 723-2505 [0 2% -4
i Amount §

6 CAMPAIGN MS I MRS / MR FIRST MI REsHpLA . mof.n_

R T LW JUBN e D Procemnd —

NICKNAME LAST SUFFIX
Hernandez A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER ; :

ADDRESS 12411 Altamira st. Austin, Texas 78748
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 210 ) 952-3525

9 REPORT TYPE

D January 15
[

D 30th day before election

E Bth day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runoff
L]

[

Exceeded Modified

Reporting Limit D

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

24

Day

4 sam

Month Day

10 /26 /2¢

Year

THROUGH

11 ELECTION ELECTION DATE

D Primery
E General

Month Day Year

1 05,/ 24

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (i any)

13 OFFICE SOUGHT  (if known)

AlISD Board of Trustees District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additional Pages

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

A AN A

20 Filar ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDUILE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 4,711 .00

2, I:I SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ .
3. D SCHEDLLE B: PLEDGED CONTRIBUTIONS $
4. [] scHebueE: Loans $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qsq . 15
&. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $23 \t-l S
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. D SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 8
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTERESY, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Ravised 1/1/2024

Scanned with
i CamScanner™.



www.elh1cs.state.tx.us

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type"” on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

SN W v OrH

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

eck only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pp#ical contributions to
personal use. | also understand that | must dispose of assets purchased with politicg! contribution ccordance with the

requirements of Election Code, § 254.204. /)

\/ Signature of Candidate

5 OFFICEHOLDER
«= Complete this section only if you are an officeholder

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 1/1/2024
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OFFICE USE ONLY

AFF'DAVIT FOR Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e or Date Posimarked
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
§32,810 in political contributions or made more than $32,810 in political expenditures | Receipt¥ Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D #

SARKW WVopry

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

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the CAMMGL FIWANE report due on _| O - 98- )
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Dale Imaged

Please complete either option below:

(1) Affidavit

Signature of Filer

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is SPgH)M \\‘ DE'\'{ . and my date of-birth is D’/‘j/\qgﬂi .
My address is 6"\33 FP‘UA N&Euaal) R F L 3 P‘US‘T(\UH ; -(E\lja‘ie) 3 "zlmﬁc !gq coQunLlrysﬁ ;
Executed inTQpﬁJ \ S County, State of T E\,L PIS . on lhe 9'-% L}

Z‘or Cl 20y
(mopth) (year)
& /‘ﬁ/

po
Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2024
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www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L\J r’r\ : O O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ L\S(..\ 1S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

$3.\50. (0]

(1) Affidavit

NOTARY STAMP/SEAL

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying re
required to be reported by me under Title 15, Election Code.

Swom to and subscribed before me by this the

is true any

ect and includes all information

i

Please complete either option below:

~ -
Signature of Candidate or Officeholder

day of ,

20, tocertifywhich, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

My name is 6“9—9&‘* \\J 0?"“‘{ , and my date of birth is D ‘ )

Title of officer administering oath

M- 1987

My address iéj%? FP\LL\L) é‘] LFIF\F LI\) i ‘\'UST ) . T\l .j_mg_, u :S& .

Executed inT(G‘kU- \S

(street) (city) (state)

(zip code) (country)

County, State of l i ,on thegg day (eroanT
<z /|

L—’gbg;n;tur;;r Candh'a'ef(omce' Ider (Declarant)

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

Revised 1/1/2024
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www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l

2 FILER NAME

SAZAW WoRY

3 Filer ID (Ethics Commission Filers)

4 Date

lo- 1324

S Full name of contributor out-of-slale PAC (1D#. _)
ADAM MORGAN
6 Contributor address; State; Zip Code

210 Lavaca St Apt. \%\
Atin Ty 7e10]

7 Amount of contribution ($)

$250.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1o0a-2y

Full name of contributor out-of-slale PAC (ID#: )
CRA\G ADAR
..... Wmmm, ndd,m . cuy'&m,.z,pc‘,de

204 Par -\ 5.
EUS‘\'\n Tv 104

Amount of contribution ($)

$250.°°

Principal occupation / 'Job title (See lnstructnons)

Employer (See Instructions)

Date

[0-22-2y

Full name of contributor out-ol-slate PAC (ID#: |
COTABETH STEVENS .
" Contriowtor scress: ciy: State;  Zip Code

130\ B\l e Q-D
ArosT a1 Tw 1600

Amount of contribution ($)

$35.00

Principal occupation / Job title (See &mtrucm‘ons)

Employer (See Instructions)

Date

[0-27.2Y

Full name of contributor out-of-siate PAC(D¥. )

AN SINGH

Contributor address; City; State; Zip Code

5200 CHARLES Mmegele D

AVSTAN T 787147

Amount of contribution ($)

¥ 95 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn]
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POLITICAL EXPENDITURES MADE o
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 Event Expense . Loan RepaymenUReimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Bevernge Expense Poliing Expense Travel In District
‘Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sheayv  IVORY
4 Date 5 Payee name
o-03- 24 TARHET
6 Amount (8) 7 Payee address; City; State; Zip Code
21.5) L300 W.BEN WHITE
8 (a) Category (See Calegories lisied at the lop of this schedule) (b) Description

Pur\g[?ss DFF\CJE DUE@HEAB STﬁTlD“HL\/ ;’lSU?PL-\ES

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
\0-071 &Y CHEV o0
Amount ($) Payee address: City; State; Zip Code

5303 NUCKLLS (R0SS ING
Aa-1D AUSTIN T T9dY

Category (See Categories listed al the top of this schedule) Description
PURPOSE ' l) e| 5
or TerveL W DSt A
EXPENDITURE
Check if i outside of Texas. C Schedule T, 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
Amount (S) Payee address; State; Zip Code

5200 € WILLIA M CPrNMoqu
43.945 AUSTIV ;T 1edd

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
or TRAWEL W DISTeCT 5\i3)
EXPENDITURE
Check if Iravel outside of Texas. Complete Schedule T. 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

Forms provided by Texas Ethics Com| '"E“ Fleset FOI'I'I‘I *%t |cs.s | Reset Page*‘ i Revised 1/1/2024
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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 EventExpense Loan RepaymenVReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polliing Expense
Contributiona/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conlract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicilalion/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a calogory nol listed above)

2 FILER NAME

Spen . N0y

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

1018-24 | SQURRESPALE
6 Amount (§) 7 Payee address; City; State; Zip Code
Q225 VAL\CK STREET, \2¥n ¥ L00-
- NEW VoLv, NEWYOL¥ jool4
8 ) (a) Category (See Calegories listed al the top of this schedule) (b) Description
_mrees  ROVERTISING EXPENSE | WEBSTE

(€[] checkitwavel outside of Texas. Compieto Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Q300 3. \-3; FRONTAGE @0

5.0 RUSTIO , T 16148

Calegory (See Categories listed at the top of this schedule) Description

comor | 00D 4 BEVERRGE Brpense

VoL Y00D

[] checkitrravel cutsice of Texas. Complete Schedule T.

[] cneck it austin, T, otficeholder living expense

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

Date Payee name

Amount ($) Payee address; State; Zip Code

5303 NOLOLS CeossiWe

R AVUSTI0 T3 1804Y

Description

SN

Category (See calogorle; listed nt the top of this schedule)

VSR TRARVEL 1) DISTENCT

EXPENDITURE

[T checkitwravel outside of Texas. Completa Schedute T.

[:] Check il Austin, TX, olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
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www.olhlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhoad/Rental Expense Transportation Eqmonn:m:?amm Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
conhimwbumbms Made‘ By ) GifYAwards/Memorials Expense Printing Expense Travel Out Of District
can;::womeuhuldar.'PdMI Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁ‘\l Date 3 a q 5 Payee name
6 Amount ($) ' 7 Payee address; City: State; Zip Code

40 TereN AVE V.
WS A% laparrie W 4104

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description

R EBVENT EXPENSE Delor

EXPENDITURE

() [] checkiftvavel outside of Texas. Completo Schedule T. [ check it Austin, Tx, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code

40 ‘rELL\/ ALE M.
14.0b SENTTLE . LA 92109

Calegory (See Categories listed at the top of this schedule) Description

PURPOSE e g“'\’ ‘EV(PEM € D c CoOE

EXPENDITURE

[] checkitiravel outsice of Texas. Complete Schecule . [ check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code

D Ty ALE .
154, 08 gépm’u.%,wﬂ Ag 1D

Category (See Categories listed at the lop of this schedule) Description

- EVEDT eXPENSE e Lo

EXPENDITURE

|:| Check if ravel 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 benefil 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

Scanned with

@ CamScanner


www.eth1cs.state.tx.us

UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Exponso
Fi

08
Food/Beverage Expense
GiVAwandsMemorniols Expanse

Candigria/Officehoider/Politcal Commities Legal Services
The Instruction Gulde explains how to complete this form,

Loan RepaymentReimbursament SclichationVFundralsing Expanse

Offica Ovarhead/Rental Expense Transpoctation Equipmant & Reiated Expense
Poiling Expanse Traved in District

Printing Expenso Travel Cut Of District
Satardes/Wages/Contract Labor Other {anlera cetegory not lisled sbove)

1 Total pages Schedule F2:

2,

2 FILERNAME

3 Filer {D (Ethics Commission Filars)

expenditure to benehit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5§ Date 6 Payee name
10/22/24 American Printing and Mailing
7 Amount ($) 8 Payee address; City; State; Zip Code
671.69 1606 Headway Circle Austin, Texas 78754
9  rvpe OF
EXPENDITURE B Paolitical [:] Non-Political
10 {a) Category (See Categories lisled st the lop of this tchodute) {b) Description
PURPOSE Printing Expense Yard Signs
EXPENDITURE
{c) Check ¥ irevel outside of Texas. Complets Schedule T, Check if Austin, TX, officehalser living expanse
1 complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure 10 banefit CIOH
Date Payee name
10/22/24 American Printing and Mailing
Amount {$) Payee address; City; State; Zip Code
194.55 1606 Headway Circle Austin, Texas 78754
TYPE OF
EXPENDITURE (%] Poiitical (7] Nen-Poitticar
Category (Ses Categoties lisied atthe lop of this stheduie) Dascription
Pulg"g)ss Printing Expense T-shirts
EXPENDITURE
Check ¥ travel cutsida of Texas. Complsts Sthedule T. Check If Austin, TX, otiicehaldar living sxpanse
Complete QNLY W direct Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2024

Scanned with



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenlVReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Trans|

Consulting Expense Food/Beverage Expense Polling Expense

Contribulions/Donations Made By GifvAwards/Memcrials Expense Prinling Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

portation Equipment & Related Expense

Travel In District
Travel Out Of District
Otlher (enter a calegory not listed above)

2 FILER NAME

Stien\ \Noey

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

NERN (AN PUNTING AND MA

5 Date

10-aR-ay

\LHG

7 Amount ($)

p3). 3%

8 Payee address; City;

WOl HERDWAY C1&-.
AUSTIV, T T151SY

State; Zip Code

9  TvyPE OF DI_-I ) _
EXPENDITURE Political |:| Non-Political
10 (a) Category (See Categories lisled at the lop of this schedule) (b) Description
- PLINTING EXPENSE | \JARD S\ab)
EXPENDITURE

©)

[] checkittravel outside of Texas. Complete Scheduie T.

[T] check it Austin, Tx, ofticeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

oeh-ad | PNERL chu PLINTING AND MAILIKYG
Amount (8) Payee address; City: State: Zip Code
_ WO REARDWRY L&
210 PUST IV, T 71§ SY
EXPENDITURE IE Political [] Non-Poliical
orettrone | TANTIVG FUHERS
[[] checxitvavel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
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