
9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

F lier ID (Ethico Commission Fliers) 
The C/OH Instruction Gulde explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 E LECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addit ional Pages 

MS/MRS/MR FIRST 

Mrs Sarah 
•••••••••••••••••••••• ••••••••••••••••···· •···•· 

NICKNAME LAST 

Ivory 

Ml 

M 
·········••••••••••••••• ••••••• • 

SUFFIX 

ADDRESS / PO BOX: APT / SUITE #; 

5433 Falling Leaf Lane 
Austin, Texas 78744 

CITY; STATE: ZIP CODE 

AREA CODE PHONE NUMBER 

( 254 ) 723-2505 

EXTENSION 

MS/MRS/MR FIRST 

Mr. Juan 
Ml 

•••••••••• •••• ••• •••••••••••• •••• •••••• ·· ·•·•••·········•··•· •• ••••• •••••• •••••• 
NICKNAME LAST SUFFIX 

Hernandez 
STREET AOORESS (NO PO BOX Pl.EASEi: APT / SUITE #; CITY: 

12411 Altamira st. Austin, Texas 78748 

AREA COOE PHONE NUMBER EXTENSION 

( 210 ) 952-3525 

Janua,y 15 □ 30th day before election□ □ Runoff □ 15th day after campaign 
treasurer appcintrnent 
(Officeholder Only) 

July 15□ 81h day before etoction ~ □ Exceeded Modified 
Reporting Limit □ Final Report (Attach C/OH • FRI 

Month D,y Year Month 

THROUGH v) / c:27 / .;}_~ JO / 
ELECTION OATE ELECTION TYPE 

Montn Day Year □ PrwnIry □ Runoff □ Other 
Description 

11 / 05 / 24 0 General □ Special 

OFFICE HELD (ij any) 13 OFFICE SOUGHT (ij known) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USEONLY 

Date Received 

0 C /-,;, W ;J 'i'1 ~1 
hvy £e~k 

01te Hand-delivered or Date Postmarked 

Io -z__~ -J.if, 

l Amount SReceipt • --
Date Processed -
Date Imaged -

STATE; ZIPCOOE 

Day Year 

o?6 / o'2~ 

AISD Board of Trustees District 2 1 

THIS BOX IS FOR NOTICE Of POIJTlCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENOITIJRES MAY NA~BEEN MAOE WITHOUT THE CANOIOATE'$ OR OFFICEHOLOER'$ l<HOWI.EOGE OR 
CONSENT. CANOIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEMa NOTICE OF SUCH EXPENDIT\JRES. 

COMMITTEE TYPE 

GENERAL□ 

SPECIFIC □ 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Comj Jcs.sj Revised 1/1/2024Reset Form Reset Page .I 

. Scanned with 

:~ CamScanner-



FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

j'0,~\-\ \\10~'1 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

-1. SCHEDULE A1: MONETARY POLITIC~ CONTRIBUTIONS0 s 4J 111.00 
2. □ $SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 45lJ, 15' 0 
6. ~ SCHEDULE F2: Uf;,IPAIO INCURRED OBLIGATIONS s .Z i3 \4 .Sl" 
7. $□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us Revised 1/1/2024 

Scanned with 

(il CamScanne,-

www.elh1cs.state.tx.us


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

The InstructionGulde explalns howto complete this fonn. 

" Complete only If "Report Type" on page 1 Is marked "FinaI Report" .. 

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

3 SIGNATURE 

I do not expect any further political contributions or political expenditures In connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only if you ere not an offlc;eholder. 

A. CAMPAIGN FUNDS 

C_?9ck only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
□ may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

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

filing this final report. Further, I understand that I 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 

o/'ec;k only one: 

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
□ that I may not convert assets purchased with political contributions or interest or other income from p • ical contributions to 

personal use. 

requirements of Election Code, § 254.204. 

I also understand that I must dispose of assets purchased with politi I contribution m ccordance with the 

5 OFFICEHOLDER 
Complete this section only If you are an officeholder 

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

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

political contributions or interest or other Income from political contributions. 

Signature of Officeholder 

Revised 111/2024
Fonns provided by Texas Ethics Comt ___;_.;.:;.....;;;.~...;;.-------ilcs.sl _ Reset Form . Reset Pag._e_ _, 

, Scanned with 

: iJ CamScanne,-
•······ -···· - ... -



OFFICE USE ONLY 

Data Aacefvod 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

A n exemption affidavit must be submitted with each paper report . D010 Hond•dollvorod or Dalo Pos1morkod 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
S32,810 in political contributions or made more than $32,810 In political expenditures Amount$Rocolpl# 

in~ calendar year must file all subsequent reports electronically. 

Dato Processed 

I Dalo ImagedFiler ID # 

1. I swear or affirm that I have not accepted more than $32,81 O in political contributions or made 
more than $32,810 in political expenditures in a calendar year. 

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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. I am filing this affidavit with the C[\t(\~\§J FhJI\C!CC report due on IO· a,<o-2::1{ . 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit s4b
Signature or Filer 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _____ _____ ___ _ this the day of_ ___ _ _ 

20 _ __, to certify which, witness myhand and seal ofoffice. 

Signature of officor administering oath Prlntod name of officor admlnlstorlng oath Title of officer administering oath 

(2) Unsworn Declaration 

My name Is 5 P{V--¥\-\\ \\J O~'1 , and my date or birth Is OJ/ 17 / ~ C\ ~7 
My address is ';,L\63 yj-tLl,\I\)~ "tx,f\ f UJ AVST,~J;? • r1ale). JlZiicJ (co'at~~ 

Executed in-:f~PrJ \ ~ County, State of :1 f,j.. PlS . on the~dt a or Ov{ .20~ . 

~ - c: ~(year) 

(streot) 

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.ethlcs.state.tx.us R_evlsed 1/1/2024 

Scanned with 

: ~ CamScanner-
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FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 Filer ID (Ethics Commission Fliers)15 C/OH NAME 

17 CONTRIBUTION ,. 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) 

.. .. .. . . . . . . . ... . . . 
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
. . .... . . .. . . . . ... . 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 S IGNATURE 

$ 

$ 

$ 

I swear. or affirm. under penalty of perjury, that the accompanying re 

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

ect end includes all Information 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the ___ day of______ _ 

20 _____, to certify which, witness myhandand seal ofoffice. 

Title ol officer administering oathSignature of officer administering oath Printed name ofofficer administering oath 

(2) Unswom Declaration 

My name Is 6R9-\\\\ \\J O~ , and my date of birth Is D \ • \ 1 • \ C\ 6'1 
My address is.Sl:l33 ~LL,\..,) bJ u;()f uJ 

~:-c-f---'' 20 2'-{ . 

I\V51 k--J .li_.1 ftlJt./ . U SI'.¼: 
(zip code) (country)(street) 

Executed In1'W\[\\ County, State of J:'L (year) 

Ider (Declarant) 

Revised 1/1/2024 www.ethlcs.state.tx.usForms provided by Texas Ethics Commission 

. Scanned with 

I~ CamScanner" 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infomiation is not applicable, DO NOT Include this page In the report. 

1 Total page• Schedule A 1: The Instruction Gulde explains how to complete this form. 

3 Filer 10 (Ethic• CommiHion Filers) 2 FILER NAME 

4 Date 5 Full name of contributor oui-01-11011 PAC (1041.______~1 7 Amount of contribution ($) 

APAfv\ tl\O~AtJ 
State; Zip Code 

8 Principal occupation I Job t itle (See Instructions) 19 Employer (See Instructions) 

Full name of contributor OUI-Ol•OIOIO PAC (1041:______~1Date Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

~~ Po.f ¥-\J\-
A usn" 1\J •flo'-1 

Principal occupation / ·Job title (See Instructions) I Employer (See lnstruciions) 

Full name of contributor out-ot-,..,o PAC (1041=------~•Date Amount of contribution ($) 

E° L.\1.A B EiH STGV~tJ j 
State; Zip CodeContribu1or address; 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name ofcontributor ouI-ot-11ate PAC (1041:______~ •Date Amount or contribution ($) 

f\N\l- S\~b\-\ 
····••·····••·······•·· ···············•····•·• •• ••••••••••••••••••••••••••• ••• ••• • 

Contributor address; Cffy; State; Zip Code 

6q DO CHA9-LE5 ff\E;~l..t (;)SL. 
A- \l ~,\ ~ J 1x , 81lt1 

Principal occupation I Job liUe (See Instructions) I Employer (See Instructions) 

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

Revised 1/1/2024Forms provided by Texas Ethics Comi Reset Form , s.s; Reset Page...._________........., .____________, I 

Scanned with 

~ CamScanner-



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES F OR BOX B(a) 

AdvorUslng Expense Event Expense LoonRCll)OYIT>Onl/R~..omcnt SoliolnbOn/Fundmlslng Expense 
Accounllng/Bnnking OfflooOvorhoodfRontnl Expense Tmnspo,1D1,0n Equlpmont& Rototcd Expense 
Consulting Exponso Foocl/BoverngoExpense PolUng Exponso Tmvot InDistrict -ContributlonslOonatlons MlldeBy GinlAwar<lslMomo<lols Expense Printing Expanse Trovol Out 01District 

Cancfodato/Officoholdo</POl'dicDI Committee L-IS- 5alarlos/Wages/ContmdLabo< Othor(enter a cnlogo<ynotllstod abovo) 
Ctocllc;.,,, Paymenl 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

~~[..y:\ +-\ \\J0\2-'/3 
4 Date 5 Payee'name 

lO· o3 . .2<-1 '~~~El' 
7 Payee address; City; State; Zip Codo6 Amount (S) 

d<300 w.~E"µ WHITE~7 .5\ A-vS"TIN ~ 
(b) Description 

PURPOSE 

(a) Category (See C1tegorie, lostod 11 the IOp ol this sehodulo)8 

S1l\1 I D tJ Af..'/ :{ sv~rue5 Dtr\LE; OVE,~\-\EA~OF 
EXPENDITURE 

(c) Cl,ecl<Wtravelcu!sideolTexas.~oS<I\OdueT. Choctt If Austin, TX, otra:hok:ier IMng expense 

9 Complete ~ ii direct Candidate I Officeholder name Office sought Office hold 
expenditure to benefil C/OH 

Payee nameDato 

\ 0 · o, · ;;i_y C,\A~V P-Ot-J 
Payee address; City; State; Zip CodeAmount ($) 

~303 fJUC..\(OLS C,(4)$<;'<-i'~ C\4\o . \ D 
A-U~\I W ~ 7'llc./ 

Description 

PURPOSE 

Category (See Cliego,iHlisted 11 the top ofthis schedule) 

~ft.)OF 1Q...rw~ L.. \v t)\S,(L\L-( 
EXPENDITURE 

Chec:I< Wtravelcu!sideolTeKH.Con1te!e Sd>edl,jeT, cneck if Austin. TX. otnceholder Irving expanse 

Candidate I Officeholder name Office sought Office hold 
expenditure to benefit C/OH 
Complete ~ ii direct 

Payee nameDate 

\t). \S -~i Ct-1\ (\\t1 
Amount (S) Payee address; Clly; State; ZlpCodo 

5:200 G W)L.l-\~ M CA-NtJOtJ£,3,C\3 ~us-nµ tfi 7<i?7~Y 
Category (See Categories lisle<! at the top ol thos sehodule) Description 

PURPOSE 
OF \~J\\J ~L- Jµ t:>,~e-,c1 t:)y,.5

EXPENDITURE 

cnecU1r>vdc,ut.idoolTem.Coff1:jete ~T. Chock II AtJSlin, TX, ottlcoholder l!Yi,,g expense 

Complete Q!il.Y If direct Candidate I Officeholdor nomo Office sought Office hold 
expcndlluro lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics ComI I Revised 1/1/2024Reset Form lcs.sl Reset Page 

Scanned with 

~ CamScanner· 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 LoonRepoymant/RQirnbur$ef'nenl Solldtalio<VFundml.slng Expense 
Accounting/Banking Fees Oflk:e OVctrhooci'Ronlal Expense· Tronspc,1D1lonEquipment& Rotated Expense 
ConsultlngExpenso FoodlBeveragoExponse PollingExpense, Travol In District 
ConlribuUonslDonaliomModoBy Gill/Awnrds/Momonals Exponso PrinUngExponso Trnvol Oul Of Dlslrlet 
Condldale/Offocohcldor/Polticol Committee Logel SeMces Salallos/Wogos/Conlroc1 LobO< Othor (enter a cn1ogo,y not lislad obOYO) 

OedicardPl)ffilltlt • The ln1tructlon Gulde explains how to complete this form. 

13 Flier ID (Ethics Commission Filers) 1 Total pages Schedule F1 : 2 FILER NAME 

.~?iL~ \.\ \\j O0-'-I3 
4 Date 5 Payeename

lo ·l'9<2y &]\Jf\~~ 5??tl~ 
State; Zip Code6 Amount($) 7 Payee address; City; 

~ ~c:; v~~,l--~ s-1 ~et-rJ \;;.>-\'n ~ L.to:!-~lo. lc6 Y'tW \/Of-V-, f,-}£W'/O!.\l \0D14 
(b) Description (a) Category (See C■ legotlH llste<I at Ille lOpot lllls sche<luft)8 

PURPOSE Wt:~S\,et\~\J EJL···n<;\ i.)£q te{? ~ f,J ~~OF 
EXPENDITURE 

(c) 0 Chock I trr,otCIUISideolTexas. Conl>fete ~T. 0 Checl< ff Auslln, TX, olflceholder living expense 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

\c:>·~\ .J._'-{ \J \\W-'/ 0.VEE-t-J 
Clly; State: Zip CodeAmount ($) Payee address; 

f°'l2-0tJTAqE. wC\300 ~- \-3~.:zs. 07 Pr\J S'T ItJ , --f 'l 1~140 
DescriptionCategory (See Categories fiste<I II Illetop oflllls sclledufo) 

PURPOSE \J()~ . rDO\)OF fOo~ ~, ~evSV-Aqf WBU'.SEEXPENDITURE 

□ Ct>td<ltravelOU!SldeolTe,cn.Complett-T, □ Chock if AusUn, TX, of1iceh0klor living txponse 

Complete Qlli,Y If direct Candidate / Officeholder name Offico sought Office held 

expenditure to benefit C/OH 

Payee nameDato 

lo•a3 -alf v\.-\~V ~o tJ 
Amount (SJ Payee address; City; State; Zip Code 

53 03 f\\) l,~D L..-Si C.'t-Q<;S )\J ~ 
4lo ."30\ 

~\)S°\\0 '"'l'{ 181~W 
DescriptionCategory (Soo Cllego,lo; listed of Ille topof lhis schodufo) 

PURPOSE 
OF ~A-S--w..PN ~lr \\J D\S1f'...\Li 

EXPENDITURE 

D Ct>td<havol-olloq1.Comploto-..0T. D Chock 11 Austin, TX, otflcohofder living osponso 

Office held Complolc QliL)'. If direct Candidate I Ofllceholder name Ofllco sought 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te,cas Ethics Commission www.olhlcs.state.tx.us Revised 1/1/2024 

Scanned with 

~ CamScanner· 

www.olhlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xponso Event Expense Loan Rcpo)'mOOVRoimtlur.icmcnt SOlicitatlon/Fundrnlslng ExpenseAccounling/Banklng Foes Office Ovomoad/Rontal Exponoo TrnnsporlnUon Equipment& Related E>cpensoConsulting Expense Fcod/BeYerD90 Expense Polling Exponso Travel In DistrictContributloN/Oonations Made By GIII/Awards/Momonols E>cpenso PnnUng Expanse Travel Out Of D istrlct 
C8ndtdate/Offioeho6der/Politic:al Committoo l ogal Services Salaries/Wagos/ContradLabor Othor(ontor a cotogorynotlistod abOve) 

CroditCar,lP.-,mont 

1 Total pages Schedule F1 : 

'b 

6 Amount ($) 

lo5 .9~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt!L:l'. ii direct 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 1 3 Flier ID (Ethics Commission Fliers) 

5 Payee name 

A'rnPt'"LO t--J 
7 Payee a ddress: 

P\VG 
City; State: Zip Code 

4\O TEIZ-L'I 
s~-rn.t;, t..oA 
(a) Category (See Cetegones l isted at the top ol this schedule) (b) Description 

(c) D Check Wtravet outsldeolTeus.Complete Sch6duteT. D Check If Austin, TX, officeholder IMng e1tpense 

Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amo unt (S) Payee a ddress: City; State: Zip Code 

4lD -rf~ Y 'Aus ~.\4 .01,o '5i6PrTfLE -> WA ~<is\oq 
Catego,y (See Cll09Q<leS li$1ed IIthe top ol this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

D 0Chodc Wnvel outslcleof Texas. Con-9ete Scheclue T. Check If Austin, TX, officeholder Jiving expense 

Candidate / Officeholder nam e Office sought Office held 
expenditure to benefit C/OH 
Complete Q!i.LY if direct 

Payee nam e Da te 

City: State : Zip CodeAmount (S) 

DescriptionCalegory (See Catega<ies listed •t the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

D DChed<tttraveloutsldeofTe,c.11. Con-9eteSchedule T. Check If Austin, TX, officeholder living expense 

Complete QtiLY if direct Candidate / Officeholder name ornco sought Office held 

expondllure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

Scanned with 

.~ CamScanner-

www.eth1cs.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AdV9rtislng ExpenH Evon\ Expense Loan Ropeymonl/Relmbursomeot Solic1181ioo/Fundr&ls!ng Expense 
AocountinglBanklng Fee, OfflceOvarheacl/Rental El<ponse Transportation Equipment & Related Expense 
Corlsufli!'IQ Expense Foodl13everttge Expense Polling E11pense Tmvol In District 
eon~sMadeey Gln/Awan::ls/Memortols Expense Printing Expense Travel Out Of District 

Canc:fldalo/OffiOOhOlderltk:al comm1nee Legal SOrvlces SOlariesM'ages/Conlrl'lct Labor Othor (enter II category not listed ebovo) 

The Instruction Gulde explalns how lo complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

;}..., 

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; ZlpCode 

1606 Headway Circle Austin, Texas 78754 671.69 

9 TYPE OF 
EXPENDITURE [!] Political □ Non-Political 

{b) Description10 <•> category (SH Categories ll1led ,t the lop of this lchOdule) 

PURPOSE Printing Expense Yard Signs 
OF 

EXPENDITURE 

(c) Ctietklfltsvelou\sideofTexas.CompleleSCheduleT. Check If Austin, TX. officeholder IMog e~pense 

11 Complete QliL.'( if direct Candidate / OfflcehOlder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

10/22/24 American Printing and Mailing 
Payee address; City; State; Zip CodeAmount ($) 

1606 Headway Circle Austin, Texas 78754 194.55 

TYPE OF [!] Political □ Non¥Po11Uca1EXPENDITURE 

Category (Seo Cateootin 011od et the 10por lhi11ch8du!o) Description 

PURPOSE Printing Expense T-shirts 
OF 

EXPENDITURE 

Chock .. ltlvol outJloo ofTtUI. Complett Sthodult T. Check If Austin, TX, officeholder living e,penso 

Complete QtiL.Y If direcl Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

<;::·,x,.·.-:;<·> ..Forms provided by Texas Ethics Comf '.: 'cs.s Revised 1/1/2024ResetFi:>rm 
' ,, ' ' ,--··--·•"'''' ·~ ''ii 

Scanned with 

!;ll CamScanner-' 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPEND ITURE CATEGORIES FOR BOX 10(a) 

Advertlolng Expense Evont E,cpcn,o Loan Rc,paymonVRolmbU'scmont SoUcitatJon/Fundrolslng Expense 
Accounting/Banking Foos Orrico Ovothond/Rcntnl Expense Tmnsportallon Equ;pmont & Roloted Expense 
consulting Exponso Food/Bovcrage Expense Polling Expense Travel In Olotrict 
Contributions/OonaUons Made By GINAwardstMomoriol• Expense Printing Expense T rn¥ol Out orDistrict 

Condidate/Offiooholdor/Poltt;ca1 Commilloo Leg.:11 Services Salaries/Wngos/Contract Lobor Other (enter o c:,,togory not 1;s1ed obOvo) 

The Instruction Gulde explains how to comploto this form. 

1 Total pages Schedule F2: 2 F ILERNAM E 3 F lier ID (Ethics Commission Filers) 

~ S~-o ~ U. \\loe.N 
4 TOTAL OF UNITEMIZED UNPAID INCU RRED OBLIGATIONS $ 

5 D a te 6 P a yee name 

Mf\-1 l-\ ~q\0 -2~ -ay ~f{\ ( \L- \ L\f\ N Pe-\~ fl k)-6) AN() 
7 A mount ($) 8 P ayee address; 

[,\(L. 
City ; State; Zip Code 

63' · 3t lloOlo \-\ ~r:\DloA\/ 
(:\\) 5T \ l) J 1\l 7 ~SL,/ 

9 TYPE OF riJE X PENDITURE Political D Non-Political 

10 (a) Category (See Categor,es Hsted at the top of this schedule) (b) Description 

PURPOSE f ~n,YflrJ bJ l::~J)~tJ jf: '-} F\~\) s\6\ w..sOF 
E X PENDITURE 

(c) 0 Chock dlnlvelOUlSkle ofTexas. Coml)lett> SChodule T. 0 Check If Austin, TX, officeholder living e,:pense 

11 Complete Qlil.):'. if direct Ca ndida te / O fficeholder nam e Office sought O ffice held 
expondllure to benefit CIOH 

\()~l e\\ · ~L\ Payee name 

(1-)\.) D t'hA IL.l ,tJt)~ XV\C ~\ c'Pi lJ ? ¥--\ I\J-"fl D ti 
A m ount (S) I~ ao~ddre~ €\'.\\) lJ-)l\" [_,\~ 

City; State; Z ip Code 

3 \0. °I B f\\lS, 1w, 1\J.. ,nslf 
TYPE O F [X) Political D Non-Political EXPEND ITURE 

Category (See Categories listed at the top of th•• ochedule) D escription 

PURPOSE ?~\t\)110q rL'--16\(.S OF 
E X PENDIT U RE 

0 Chect ~lnlvel outsdeo!Tc,a,. Coml)letc5ched1JcT. D Chec.k II Aus11n, TX, offtcohotc,er IM ng e,ipense 

Complete Qlil.):'. If direct C andidate / Officeholder name omce sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 1/1/2024Form s provided by Texas Elhlcs Commission www.eth1cs.state.1x.us 

Scanned with 

~ CamScanner· 

www.eth1cs.state.1x.us



