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CAN D!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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15 C/OH NAME 16 Filer lD (Ethics Commission Filersl

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEOGES. LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS [4ADE ELECTRON!CALLY)
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2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
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S,gnrlure ol Ca'1d oare or O{rceholder

Please complete either option below:

(1)Affidavit
JILL PLEI'}AON5

Notary lD #12666C69.1
,Vly Commirsion €xpirci

Septenb€r 2E, 2024

NOTARY STAMP / SEAL

sworn to and subscribed berore me by flA il- WW n ,nt" ,n,

20 24 which, witness my hand and seal ofofficg.

Slgnature of administering oath Prinied name ol olficer admln siering oath oi officer adm n ster ng oath

(2) Unsworn Declaration

N4y name is , and rny date of birth is

My address is

(state) (zip code)(street)

County, State of

(city)

on the _ day of

(country)

Executed ln _,20-(month) (year)

Signature of Candidate/Officeholder (Declaranl)
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day of
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21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT
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,- ' I, ScHEDULE F3 euRCHASE oF rN\/ESTr!1=NTS rnrADE FRoM poLrrrcAL CONTRTBUTToNS $

! scut oure F4: EXeENDTTuRES MALrE Bi .REDT cARD s

e. ll scHEDULE G poLrrr(iAL EXeENDTTL-rRES MADE FRoM eERSoNAL FUNDS s

IU, SCHEDULE H PA\ MENT MADE FROI',I PCJL T]CAL CONTRIBUT]ONS TO A BUSINESS OF C/OH $

S

12_ I INTEREST. CREDITS GAINS REFUNDS, AND CONTRIBUIIONS RETURNED
TO FILER

s
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)
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Date
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a*0b-8t)

Clty;

\-j nsv-o,--.-

Statel Zlp CodePayee add.essi
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\DD.36

($) ciryi State; Zip Code

\-1 (iO{} t"\ r, <.-r' \&o.a-\*E-br\ Tg. -1{L\r
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forr.s provided by Texas Eth cs Comm ss on 'M,^,lv.ethics.state.tx us Revised 1rl /2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include

SCHEDULE F1

this pag e tn the repo rt.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NoT include this

SCHEDULE F1
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Amount ($)
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bq-r*=-.o.-

Description
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E Check rr.a!s ollside or Texali. complele scrredllc r E Check r Auslln. Tx oiriceholder ving expense
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\] 3I ! J Easrs-n.r
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EXPENDITURE
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Descr ption
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Complete QNLY if direct Candidate / officeholder name
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Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethics Comm ssion w$rvr'.eth cs stale.tr.us Re\ sed 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include

SCHEDULE F1

th is pa ge tn the report.

ExPENDITURE CATEGORIES FOR BOX 8(a)

Ad v e rtis ng Exqense

ContibulEns/Donatrcns Made By
Cafdrdate/OfnceholderlPoitca Commtc.

Food/Be!erage Erpense
G irAw6r.ls/Me nrc n.l. Eriense

!oar Re!ryne rlltermb!rsenrent
Cfl .!, O!.rlren.lRentaL Exsc.se

salr i-aa rr!|a,Qe slcon lracl La bor

Solic tar on/F!ri.lrars.g Eipe.se-lra.spo.talo. 
Equ pnrenl& tte ated ExDense

rralelOutOr D slnct
Ol.er (cnte_ a.alegory noi I sted above)

The lnstruction Guide explains how to complete this form.

1 rolat pages Scl"edule F1 2 FILER NAME
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PURPOSE
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EXPENDITURE
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9 Complele Qj!!Y : d recl Candldate / Off cehol.ier nan'e
erpenr:iiture to benel i C/OH

Office sought Offlce held

Date

r+. \-.)L\ \'IY-o-ns.,+ .<..\\ rq sf,-. '. '<<-€ r\=q-
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i o-oe

Payee addressi

qDb .-\. \---s.-< *:
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Caiegory (SEeCaregcries sl..lallhtiloF.rlhss.red!iel

T>.=-5a:r-s,r5

Description

F......*= r *-a. r U€ t<-

I checkiirGve outsd.olr€!.. canpi.l.S.:,edueT f] cfe.k iAJsti Tx oricehoi€i tv.9 expe.se

Complete ql!!Y ,f dire.t Canciclaie / Oif ceholder nanre
expenCrlu,e to Denef t C/OH

Olilce soLrght Ofi ce held

Date

r{-ts-r\ l3EF- i-*.- ..-.--,- \: ,---.-.-,.- ao. r
($)

<: C- " L- \-.
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\-\ \ B \-: . A=,,__r*.r.-^-a -"s*\,:-e-5q xur- \-x* 1 < L--\ O

PURPOSE
C'F

EXPENDITURE

Category iSecCalc!orcs Lsr.. allr., r.o.1ih e:.rEdul!l

D e..: c..x-. s-,

Descript on

'\- \.-\*\ S q&-\S t \

E che.k rrrave oulsdeoiTexas compiele Sched! e T ! Cl""t r ar"tn TX, oilicehoLder tiviig expense

Complete QMY f d recl Candrcaie IOfficeholcler nane
expendilur€ lc benefll C/OH

Oiiice so!ght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethics Coraan ss on \4/w{/.elh cs.stale tx. Lr s Rev sed 1i 1/2024


