CANDIDATE / OFFICEHOLDER ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form. ‘ (D

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER | f\\ < Siie N Co

NAME = |4 MEANY .. ST T ——

NICKNAME LAST SUFFIX " 5
e o= P ; >
Moonre - FONTENO| Vylf/Z/OZ(

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

BAN T OWN , TX 775~

& CANDIDATE/
OFFICEHOLDER
PHONE

AREA: CODE PHONE: NUMEER EXTENSION Date Hand-delivered or Date Postmarked

(432) o, G 4252028

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST L
TREASURER \A ¢ INA 75 2
NAME o H\‘ .................... [' p ) / B L / .............. Date Processed
NICKNAME LAST SUFFIX
e A e & Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . — )
ADDRESS GA NN O UIX 1782,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
{ NSO Tyenod
PHONE (231) %\18-;10-‘_)\7
9 REPORT TYPE ’_ January 15 ; 30th day before election ' Runoff , 15th day after campaign
| | treasurer appointment
(Officeholder Only)
| July 15 X 8th day before election l Exceeded Modified ’ Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) — = P i
O /15 /24 THROUGH 0 /24§ /258
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar |~—- Primary [—— Runoff I glher_ )
escription
—~ 5 -
Cﬁs/ c‘)\:/ ~C |Y General [— Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if kww?
LEE ODUEGE GOARY st KEGEAD Poy TN §

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

'_ GENERAL COMMITTEE ADDRESS

I_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by\Tgxa/s Ethics Com' Reset Form CS.§] Reset Page l Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CLVERSIHEET Bo 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
SusAN G, MOSRE-FOVTENN |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '3 (OO‘Q\ (AN}
CONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS $ P ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/ 640,00
EXPENDITURE —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i 2/ S B g 3 g[
4. TOTAL POLITICAL EXPENDITURES $ 12,565.51
EONTFIRITION 8: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (9
BALANCE OF REPORTING PERIOD 3,'0C1 0N
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 12 565 £y
/

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 of Candidate or Officeholder

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 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 _ S W SA N C*S M Re~ FoNTEN é\\ , and my date of birth is_—.
my adaress s [ GAviony T 77521, QSA
(street) (city) (state) (zip code) (country)

Executed in l\\AW\\S County, State of l EZ AS  ,onth :2: gﬂ-_\day of v g thhQ) 10 X ?-O(yez % . ’
: k/-fagz%/// T EEYY ’ﬁ /72&4&%

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

SWSAN  MINRE - FoNTeE VYT

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. % SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,90.99
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. X  SCHEDULEE: LOANS $ lz'g (og 4
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 Y SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |2 ,g (,({ |
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commif '

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedzyh

3

2 FILER NAME

SoshN . MYSRe-FoNTeysT

2 Filer ID (Ethics Commission Filers)

4 Date

O3 [iof2

& Full name of contributor [ out-of-state PAC (ID# )

..... v, XELTH. . CORKRA )

€& Contributor address; City; State; Zip Code

7 Amount of contribution ($)

J QU , 8

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

O3 /o245

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

NE . RANCRARDS

City; State; Zip Code

Contributor address;

Amount of contribution ($)

40,0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

33[&1 (25

...... DWIGKT. WATKWS

Contributor address;

City: State; Zip Code

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
- IR N S R W X2 Y A
/ \ Q(ié Contributor address; City: State:  Zip Code 3 AQ Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

10,00

Principal occup:

ation / 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 Commission

www.ethics.state tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
.

2 FILER NAME

SUSAN G, Mole-FovTEN O T

3 Filer ID (Ethics Commission Filers)

4 Date

0312 )5 BERRARD.. CANKARIATS,

& Full name of contributor [ out-ot-state PAC (ID# )

6 Contributor address; State; Zip Code

City:

7 Amount of contribution ($)
-

,OQ:Q‘:)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Q3 [25

Full name of contributor [ out-of-state PAC (ID#: )
AR BUNSE G e
Contributor address; City; State; Zip Code

Amount of contribution {$)

250,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

CJ?;(QD/ZG

Full name of contributor

L TASRESN . LAV

[ out-of-state PAC (iD#: )

Amount of contribution ($)

3 /oq[24

B

State; Zip Code

D EROMe, . WASHIMG TN,

Contributor address; City;

i ; ity: s Zip Cod & D0
Contributor address; City; tate; Ip Code 25 O\DQ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

£o00%

Principal occup:

ation / 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 Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

< £ g 2 d :
The Instruction Guide explains how to complete this form. 1wkl pagesxsch%we i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sushl G MooRE- FoutensT
4 Date & Full name of contributor ] out-of-state PAC (iD# y | 7 Amount of contribution ($)
030 fpg |- MARL NORK ] s
€& Contributor address; City; State; Zip Code | ‘Q\B
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of contribution (%)
2 for b [ EORETT
Qﬂl /Zg Contributor address; City; State; Zip Code ),QQ‘B QO
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
63/,2/ ..... Q"}.\Q\S ...... \N..Q).Q’D.LE\{ ............................................. .
25 ) - e [RRININN
Confributor address; City; State; Zip Code i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of.state PAC (ID% ) Amount of contribution ($)
e N REORNG  SANTIAGS oo y
02/ VY& Contributor address; City: State; Zip Code | 255 0%
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 Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages 3ched$h Al:

2 FILER NAME

SusAl Gl Maole- FoNTenaT

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ~($)
....... LA BEAMNT Y e QAP LAY e —
DB /’G/.Z < €& Contributor address; City; State. Zip Code .ZfJ O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ cut-of-state PAC (1D#: )

Amount of contribution ($)

/25 g

Contributor address; City;

D CADIN G TEQST .

e T e '
D?)/z—\j{lb Contributor address; City; State; Zip Code I 0 O 0%
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (Dt | Amount of contribution ($)

State; Zip Code

2000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

[ out-of-state PAC (ID¥ )

Date Full name of contributor
. STEPNAN JhLKSQM
03/30/2‘)/ ...... P LN S (0 . B el Ry A
/i

Amount of contribution ($)

State; Zip Code ?’L Z.00.0%

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total p?_es Schedule A1:

2 FILER NAME

SUSAN G MIJRS - FoNTENSY

3 Filer ID (Ethics Commission Filers)

4 Date

‘f/u/zg

& Full name of contributor

6 Contributor address;

out-of-state PAC (ID#:

--------

City; State;

-------------------

Zip Code

7 Amount of contribution ($)

¢ 1000y

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L ; P , o '{ * 'y . -
it Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions) .
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

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.

Forms provided by Texas Ethics Comnl;',, ﬂe K

Revised 1/1/2025




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ﬂl.,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SusaVv G, MORE - FonTe MET
4 'l
TOTAL OF UNITEMIZED LOANS $ |72 , 5(04 .5
& Date of loan 7 Nameoflender [ out-of-state PAC (ID#: } 9 LoanAmount($)

04/25/25 | SusAVN (5. MOORE -FONTE NST R, 423.63

10 Interest rate

€ s lender 8 Lender address; City; State; Zip Code
a financial D 0D
Institution? —
: 8 ~ QW N / 11 Maturity date
v R A X 7152

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 16 . L .
Check if personal funds were deposited into political
account (See Instructions)

none

168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? Maturity dat
aturity date
[y [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comm

= e e :Ii.stal s S g e Revised 1/1/2025

e
4.~




LOANS

SCHEDULE E

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

The instruction Guide explains how to complete this form.

41 Total pages Schedule E:

2.

2 FILER NAME

SUSAN

G, MoSRE-FovTenST

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Dpate of loan

O3/33/25

6

Is lender
a financial
Institution?

v ®

7 Name of lender [] out-of-state PAC (iD#; )
WA G MosrE FoNTEne T
8 Lender address; City; State;  Zip Code

9 LoanAmount($)

4,(41.98

10 Interestrate
D.xo

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[C] not applicable

14 Description of Collateral 16 . . X
D Check if personal funds were deposited into political
account (See Instructions)
1 none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code vharant pate
a financial
Institution? 9
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Colla
escription o teral Check if personal funds were deposited into political
: D account (See Instructions)
E] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

ConsulhngExpmGo Food/Beverage Exponce Polling Expenasc Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G:
/

2 FILER NAME

SWAN G, MOSRE-TaNTENST

3 Filer ID (Ethics Commission Filers)

Reimbursement from
IE political contributions
intended

o
4 Date B Payee name
o\/24)24 OFf(x DEPST
& Amount (8) 7 Payee address; City; State; Zip Code
(gb\ O %

Complete ONLY if direct
expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’3\ P
OF ﬁ) X s CA
EXPENDITURE RWNUING Efepcs WS 10s
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
02f1e /25 | NISTA PAWT
Amount ($) Payee address; City; State; Zip Code
AV N
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE p wﬁs
OF - -
. PRWTING  CXPe ce wH  CA
I:l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
52/ j2g AMAz00
Am%mt ($) Payee address; City; State; Zip Code
Reimbursement from
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF OTHE L OFFce SwrIPLIES
EXPENDITURE
[] checxittravetoutside of Texas. Compiete Schedule T [] check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SscHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense

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

Coneulting Expense Food/Beverage Exponse Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. N

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SUusAl G, MOSRE- FoNTeN [

: X b
02/|3/44

B Payee name

TEXAS DEMQeRATIC PARTY

6 Amount ($)

345 o=

7 Payee address; 4

City: State; Zip Code

EXPENDITURE

Reimbursement from
w political contributions
intended
8 (2) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE —_—
oF PoLnG. Exfensg VAN AccounT

Complete ONLY if direct
expenditure to benefit C/OH

(© [ checkiftravel outside of Texas. Complete Schedute T. [ ] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
3 /n/zs SEawRE WK e
Amount ($') Payee address; City; State; Zip Code
2759
Reimbursement from
El political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ——l
OF . . —
EXPENDITURE ApV BILNE EXPsnce - Snag &
[] cneckiftravetoutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
p—— Candidate / Officeholder name Office sought Office held
Caomplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
T3/ 2\)/ 26 , ;
2 SELwe  Wuwk (1.
Amount ($) Payee address; City; State: Zip Code
I22. 53
Reimbursement from
political contributions
nded
Category (See Categories listed at the top of this schedule) Description
PURPOSE seel,
OF NERNIS ; /=S N fae
EXPENDITURE AD BNG €;<PFNS€ S K
D Checkiftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Exponse
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Feood/Beverage Expense Polling Expense Travel In District

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

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G:

¥ o

2 FILER NAME

SusAN G Mogre “FOAITENST

3 Filer ID (Ethics Commission Filers)

4 Date

\3/22/29

B Payee name

VISTA  PRNT

6 Amount (é)

259

Reimbursement from
political contributions.

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

PRWTING BxleNse

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF PRNTING. Expepec PUSN CAfD
EXPENDITURE Cyv ‘ﬁﬂE ‘N ¢ {L ‘S
© [:] Check it travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
p b E —
R/ SPRNTZ2 PAINT
Amount ($) Payee address; City: State: Zip Code
$1,399.13
Reimbursement from
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description

YARD SIGNS

[:] Chack iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

.o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
&) . Tu
/22 /25 7He BA(TOwN SwWA
Amount ($) Payee address; City; State; Zip Code
 PAS NI
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
) : \ TOAR 1)
o KBTS TR NES OARE POUTIAL A
EXPENDITURE m] NG EKPE €

[] checkittravel outside of Texas. Completo Schedule T.

[] check i Austin, T, officeholder living expense

Complete ONLY if direct
expenditure 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.ethics.state.bc.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Bevorage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehaolder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EY

1 Total pages Schedule G:

2 FILER NAME

S\ka\ N ()-,

MO €C ~FONTENST

3 Filer ID (Ethics Commission Filers)

%6

4 Date

O3/3% /2

& Payee name

SAW'S  GLng

€ Amount ($)

3%.943

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Fool /B EVERA GE

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE
OF Q e
e TR TRER OFFice SwiPLicg
@ [ ] checkiftraveloutsideof Texas. Complete Schedule T. [ ] check i Austin, TX, cfficencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o4[oR [24 | SWPLEY
Amount ($) Payee address; City; State: Zip Code
17 =
47.96
Reimbursement from
IZ} political contributions.
intended
Category (See Categories listed at the top of this schedule) Description

— "
= 00

D Checkiftravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

PQU\JT./;JG CxPENSE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

A | | P o I T~ 2]t

0408 /24 S PRINTZ2PRIV

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

-Reimbmmmerdl‘rnm
@\;ﬁtﬁdc::’mmﬁbuﬁons

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

—

YARD SIGNS

[] checkittraveioutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R eimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Constuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total gges Schedule G:
/

2 FILER NAME

CusaN G, MOQRE-FoMNTENOT

3 Filer 1D (Ethics Commission Filers)

X political contributions
intended

4 Date & Payee name
M/o5[24 | KWWT RAOR
6 Amount ($) 7 Payee address; City; State; Zip Code
QO .99V
Reimbursement from

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

(b) Description

PURPOSE
F - ;
. AOVERTISING ExPenNss | RARD AD
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
MW /2.¢ | TRAGOR  SWPY CA,
Amount i$) Payee address; City; State; Zip Code
Tid2.blb
Reimbursement from
political contributions
mntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OTHeR St N SurPues

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

oo Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
. ~
oft2/25 | WOME  DEPST
gﬁn_t? ($6\ (0 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Py
OF O\ e
EXPENDITURE CAMPANGN S whPLieg
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
i !
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIESOF T

Forms provided by Texas Ethics Coml‘., .

HIS SCHEDULE AS NEEDED

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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 Lozan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

(o SUSAY (& MOORE - EoNTensT

3 Filer 1D (Ethics Commission Filers)

4 Date

OY/13/24

6 Payee name

SECURE  WPLINK, Li

6 Amount (3$)

‘F /5’-],00

7 Payee address; City;

State,; Zip Code

Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_—
OF -
EXPENDITURE A@ VERTLS (NG EX P ensSE | - SHIRTs
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
r
/o5 /24 | RoBegy  JARA
§
Amount (${ Payee address; City; State; Zip Code
#6 NASNER
Reimbursement from
x political contributions
intendled
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o CONSWTING EXPeNS § Cdm Cov
EXPENDITURE ML MMWN 1c AT A INSULTANT
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ArTTAC H
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OFFICE USE ONLY

AFFIDAVIT FOR P
CANDIDATE OR OFFICEHOLDER: 4 /25 j:fw

An exemption affidavit must be submitted with each paper report.

ELECTRONIC FILING EXEMPTION
Date Hand-delivered or Date Postmarked

- =
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than L/'Zb —2025

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer ID # Date Imaged

S\\S/\N’ G, MQWE-TONTE LSY |

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 I, my agent or consultant, or a person with whom | contract exceeds $33,910 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 report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

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 S\ASMJ (n MyoRE-F QUTEN—OT , and my date of birth is

My address is “ &Aﬂ“‘ﬁ 'J ) '-D\ i ’77§—Z_l KAS[\
- (city) (state)  (zip code) (country)

Executed in Mm\b County, State of /l EM& ,on the‘ls _day of A‘J&\L , 20, ’2..5/ p
) (month) @e% )
s i) it P 1yp = TP en L

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 1/1/2025






