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MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

1 Total pages Scnadurmi:‘q,

The Instruction Gulde explains how to complate this form.

2 FILER NAME Mlm MARKLE

A Fifer 1D (Ethlcs Comnission Fllars)

7 Amount of contributon &)

4 Daie 5. Full name of contributor ] auteatestate PAG (D8 J
'\,Lé\‘f{ﬁ ‘}F’”KEBR ............................. et e e reiee e s e $\00.00
6 Contributer addresa; City; State; ZJp Caoda
902 W. PRARE LBA - Locdwet Tx 78644

‘8 Principal accupation ¢ Jabr title (Sea Instructions) g Employer (See Instructions)

Date Full name of contribsutar [ qut-otaiate PAG (IDA; —} Amount of contributon (5}

: TR VAN G TIE
0oL (A CUTIEREE. .. I

Cantributor address; City; State;

1010 MonTe VISTA  Wickmed TX T8b44

‘Employer {See Instructions)

Princlpat cccupatian / Job tite (See Instructions)

- Amnatnt of cantribution (S}

Date Full peme of contributor [ out-of-siats PAC (ID¥:

/ - : :
%Wt SARAH AyNeE | av00

Principal occupation / Job ttls (See [nstructions)

Comr!butoi' _address; City; Siate; Zip Code
202 CAPSX LN Fluodowad TX T19AL

Employar (See Instructions)

) Amount of contribution {3)

Data VFr.:ll name of cantribular [ out-af-siata PAG (IDW:
7 | VANESAA GUITIERREZ
O\\J(\ U2 [ G woteses G S i ceds 4 4p.00
1010 MONTEVISTA  Losdwe] TX 19044
Employer (See Instructians)

Princlpal occupation / Jab title {Ses Instructlons)

ATTACH ADIHTIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, plaasa sea Instruction guide for additional reporting requirements,

www.athics.state.lx.us Revisad 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS
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1 Tolat pages Schadubs Al: 4__

Tha Instruction Guide explalns haw to complate this form.
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2 FILER NAME

¥ Amaunt of contribufan »

4 Date 5 Full ¢ -
y name of contributar [ out-or-stste BAC {ID¥ }

./\’L“" BANI PEELE
t?\ e A A ﬁ |0' W

LN ettt LRI
6 Contributor addrass; Clty; State;  Zlp Gode

|\l Torees  loddwet TX TRE4A |

g Employer (Sa0 Insteuctions)

8 - Principal aoccupation / Job titla (Ses Inatructions)

[ out-ot-atats PAC 0¥ e Amount of contriution (5)

Eult namea of contributor

oS | B
Q\ ‘ “Clty. State; Zlp Code %C;a 00

“ Contributor address;
301 AUDION PAKE Loghwetr Th 19644
Principal occupalion / Job tile (Sae instructions) Employer (See Instructions}
" [—
1 autof-stata PAG (D&, N Amount of contribution (5)

Date Fult nama of contributar

, .
d\\q\u TR ER | g0
312 BEAMINT FLACE LogmerTx 78644

Principal occupation / Jaob tie {Sae Instructions) Employar (See Instructlons)
I

Arnount of contributiarn [£3))

/ Full name of cantributor [ aut-of-3iate PAG (DR )
o€ | B MRS, oo .
State; Zip Code 4 2.5 , 00

Déle

...................... p

al%
9\\ 312 pelmok T PLAE Loddodi Tx 144

Employar {See Instructions)

aj occupation 1 job tie (See instructions)

Pringip

h‘)

oy - ’ :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEBED
I reportlng raguirgments.

& out-of-atatd PAC, pleasa see instruction gulde far additional

smeerend
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.- MONETARY POLITICAL CONTRIBUTIONS
’ If the requested information s not applicable, DO NOT include this page in the report.

o

scHEDULE A1

. Al
The Instruction Gulde explaing how to complate this form. I 1 Total pages Schadult 4—
2 FILER NAME

, 3 Filar ID (Ethics Commission Fllars)

4 Date : a .
5 Fullname af conttibutor T eut-ot.atate PAG gow__ ... 3| 7 Amountof cantribuion (5)
Al [ IReE ok
q 6 contﬂbumr addm;; .............................. ;t;(.e. .“‘2.‘1; .c.:;’.a. ...... # lQOM

T2\ CHIHUARUA WW'TX 1954

8 Principa eccupation / Job ttte {Seas Instructions)

, 2  Employer (Sea lastructions)

Date_ Vd . Full pame nf cﬁnu-ibuaor [ out-at-stata PAC (1D8; ) ’ Amount ¢f contribution (5}
14 )
V7 TINA CANNON
&i Sontributor address; Clty: State; ZIp-Coda ﬁ gﬁ L.Op

1207 KINN EXY Uit 150 pughn TX 18704

Princlpal occupation / Job titte (See Instructions}

Empioyar {See Instructions)

Date Full name of cantributor [ out-of-state Pac (o )

\ NOANNE IR\ZARR
Q \d( T Contibutar sddress; Clty; | State;  Zip Coda Qg‘ﬁ. 00
| 122% W LVE OAF ST Loddveat Tx 6644

Amount of contribution (S)

, Principal occupation / Jab title {See Instructions} } Employar {Sea Instrucitons)
F T
Date Full nama of contributar ] out-af-siate PAC (D% Amount of contribution fe]
dﬁ- MEE' \\/f“LvEN .............................................. & 00
\S ..... é:::mmmtor sddress; Gitys State; Zip Code %o ‘
120% Lakeview DR Lot Tx 195044
Principal aecupation / Jab tife {See ngtructions) { Employar (See tnsiructions)

ATTACHADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
li contributar is out-of-state PAG, please ses Instruction guida for additional reporting raquiremants.

Farms provided by Texas Ethics Commisslon www.athics glale.tx.us Revisad 1/11/2025
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scHepuLE A1l

! MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabls, DO NOT include this page In the raport.

128 2 THRESING b Buda TX 18010

g Employer (See Inatructlons)

“ 1 Totg pages Scheduls AL

“ Tho Instruction Gulde explainz how to complete this form. ﬁ

3 2 FILER NAME 3 Fller iD (Elhles Commiaslon Fllers)
i‘ -

4 Date 5 Fullneme of contithutor ) aut-gl-atate PAG (IDH: 7 Amount of contrbution )
o _ _ S

: \1° ARG MEMTA e £70.90

: 0\ 6 Cantributor address; City; State:  2ip Code : :

8 Princlpal accupation / Job e {See Instructona)

Full name of contributar [l avttatate PAG Q0% ] Amaunt of contribution (8)

L WSA WARSE u
N e A RARGE e s 25p. 00

Contrtbutor address; City;

A 1@
\\ Rop LLEMFORE Lot Tr 79044

Employer {See Instructions)

Date

Principal cccugation / Job ttis (See Instructlons)

ERAS

Date Full name of cantributar [ autsof-atate PAC {I0F; ) Amount of contribution (3}

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

Contributor address; City: State:  Zip Cade

Principal occupation / Job tite (See Instructions) Employor {See Instructions)

{7 out-ot-stato PAC (ID#: ) Amount of contribution  {5)

Date Full name of contributor

............................. Arvaivataran

State; Zip Code

- S irseseriibesatry rATaT sty b

Contributor eddress; City;

:
¥ ) Principal ccoupation / Job tite (See Instructions) Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor s out-of-stata PAC, pleass see Instruction gulde for additional reporting requiremants.

i
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NON-MONETARY (IN-K|ND) pPOLITICAL SGHEDULE A2
CONTRIBUTIONS

I the requested information is not applicable, DO NOT include this page in the reporj. |
4 Tolal pages Sehodule AZ: \

The tnatruction Gulde explalne how to complate this form.
3 Flier st

2 FILER NAME WNW MAN‘LL‘E /AN\\( [,L-Uh“ﬁ //——"

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |5 4 2. b4

ig In-kind contribution
description

[0 (Ethics Commlasion Fi

5 patn § Full name of contributsr {3 eut-ol-siate PAG (104, }le Amount of
Conlribution s

PEM STEFP "
.......................... . 42}‘4‘94: signg

Y oommer adiress ow
\04-6 R'E } ‘J “’QT Mé-h“ -P‘ 79’]1? E]Check H travel oméaw

1 Emplayar (FOR NON-JUDICIAL)(See tnstructions)

10 Pr‘mciFa! perupation § Job title (FOR NONJUDIGIIAL) {Sea Instructicns)
_—.‘__._-—-"-_—“'—-
(see Instructions)

12 Cantributor's pincpal eccupation (FOR JUDBICIAL) 13 Contrbutors job Utle (FOR JUDICLAL)

OR JUDICIAL)

4 Contributors smployer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (f any) (F

16 It contributor is A child, law firm of parany(s} (if any) {(FOR JUBDICIAL)

tn-kind contribution

- .al- 4
Full name of contributor [ ] out-af-sista PAC [ U | Amount af
description

Date
Cantributian §

Contributor address: City:
t
DChack if trave) autslde of Texas, Complate Schedule T.

Brincipal occupation / Job tite (FOR NON-JUDICIAL) (See \nstructions) Employer (FOR NON~JUDICIALY{See Instructions)

Contributar's principal occupation (FOR JUDICIALY Contributora job tifa (FOR JUDICIAL} (Soe Instructions}

Law firm af-cantributor's spouse (if any) (FOR JUDICIAL)

Contributor's smployerflaw firm (FOR JUDICIAL)

i contributeris a child, law firm of parent(s) (if any) (FOR JUDIGIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if tontslbuter |3 out-of-slate PAC, please see Instruction gulde for additional reporting requirements.

Farms provided by Texas Ethicy Commission www othics slale.fx.us Foviad 1112025
23




scHepuLe F4

EXPENDITURES MADE BY CREDIT CARD

. the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGCRIES FOR BOX 10{a)
Advertising Expansa Event Expeit 1orVReimbursment SolctalionFundrasig Eqpenss
AccountingBanking Fove " b}‘“n?féﬁ,’il.mnw Expanss Fracsportnton Equprent & Resied EXpnnss
Congutang Expansa FooaBavornyge Expensa Pofting Exponsa Travel In Diatrict
ContrtutionaDonasions Made By GitAvam M umorale Exqponis Frrinting Eapansd Tewvol OULOIDANEL o abovs)
CondiaataOfcenoklerPoltical Comeittes Legal Sorvicas SatariaafdagesiConisact Labol Othar {antac a catogery °<!
EDIT CARD [SSUER

USE A NEW PAGE FOR EACH CR
|3 FItER 1D (Ethies Com

1 TOTAL PAGES 12 FiLER NAME '
SCHEBULE F4; _ Mﬁ\ﬂ?ﬁ W\L’-LE /A‘N\\i’ AMNIE e
s 44112

The lnstruction Guide axplaine how to campleta this form.
misgian Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIY CARD

5 CREDIT CARD Name of financial [nstitution
ssuER (PERAT)
IR

6 PAYMENT fa) Amount Charged (b} Date Expenditure Charged [} Datels) Credit Card lssuer paid
s 4959 | 9[4[X |
7 PAYEE fal Payee name ¥ [ (o) Payee address; City, State,  Zip Code
MICHREL 6
8 g’yt:{%s;ggﬁ () Category [Sex Categories Lsted atthe v af the schedle] {b} Description /
T poticn AVERTISING BXeBNSE bapdanss /i S
[[] won-Political () [T] check feravel qutside of Texss. Complete Schedule T. []  coecxif Austin, TX, officsholder Ihing expense
wnphte ONLY if direct Candidate f Officeholder name Office Scught Office Held
___ enditure to benaft C/OM _ f(wo( CAVN = AT LPNeL- A\— M e
PAYMENT {a) Amaunt Charged | b) Date expenditure Charged [} Datels) Credit Card Issuer Paid i
s 21. bo o \ S| v
PAYEE (as Payee name i V[ (n)-Payee address; City. State, Zip Code
SO PENNEY S

PURPOSEQF {a) Category (See Catepories fated atthetop of this schedule] [t} Description

EXPENDITURE KOVERTISING BRPENE honkerdhicty

[ soiitical
"1 won-political (¢) [[] heck if ravel outside of Texas. Complete Schedude T. []  checkif Austin, T, officshatder g expense

Candidate f Offleeholder nome jce Sought Offige Held

Complete ONLY If direct aF .
AN ANIE ity Loonr) At Lowne

expenditure to benefit (/OH

PAYMENT {a) Amount Charged {b} Date Expenditure Charged {c} Date(s} Cradit Card Issuar Paid !
s b2\ 4 §\polzs
PAYEE {a) Payee name ) (b} Payee address; City, State, Zip Code

PRIFTING SOLUTIONG

PURPOSE OF {a) Catagary {sea Catsgories hsted af she tepal this schedulel {b} Bescription
EXPENDITURE ol .
, ADVERTIGING EXPBIVGE | Shickets
Palitical
C:f Non-Political (© E:] Check {f travel outside of Tesas, Comnplete Schedule T D Check if Austin, TX, officahaldar living axpense
OFflce Sought Office Held

Complete ONLY 11 direct Candidate / Officeholder name . ‘
\enditure to banefit GfOH kM\( OWN\E Mh ww,\u\ M\nn ; &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 1112025

Earine providod by Texae Elhics Commission www gthics stata tx.us
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EXPENDITURES MADE BY CREDIT CARD cenipuLe Fa
SCHEDUL
« the requoested infarmation is not applicable, DO NOT include this pagoe in the report.
EXPENDITURE CATEGORIES FOR BOX 1({a)
sy Ciensy Cvent Expania Loun flepayrmeniHekniuraoinent Solalnton/F urdraarg Lipersn
Acaastiog Rankig Foen Offica Everhaadleatal Expensa Transportaticn Ecerpront & Potutad Expacsn
\Smw. Q‘W Bxpowg FoodDavernge Exponan Poliing Expanse ‘Treaveal fn Disirlet
- ) m'“’.“:”\'m“““ Mada By GivAvudsMorodals Expernse Prinling Zzporisa Fravemt $ut OF Divret
Cand\ataOfoshokiarPoikial Comnltes Legal Sewvican SniareaWngeaConist! Labor Dihor {ontar  Thisgor ot #sted ston)
_ Tae Instruction Guide axplaing how to complate thi form. USE A NEW PAGE FOR EACH CREOIT CARD 198UER
1 TOTAL PAGES 2 FILER NAME ' ' 3 FILER 1D (Ethics Commission Fllers)
SCHEDULE F4: - 'J '
MINPA MARALE /A ZWNIE _
A TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 ﬂ(qﬁ . | Z
5 CREDIT CARD Name of financial Institution - P
ISSUER ( E{}ﬂ')
& PAYMENT {s) Amount Charged {b} Date Expenditure Charged | {c] Date(s) Credix Card tssuer Pald
-
s .97 %A < / S
7 PAYEE {a} Payee name a( {b} Payae addross; oy, State, Zip Code
8 EP\?EZ?JS}E'S:E {3} Category {See Catrgores Rsted 18 the top of thes schedule} (b} Deseription -
Aoy 2 eps,
T tolica HTIsING Erpenie | ch
[] won-paitical {e) [ Check Il travet outside of Yexas. Complate Schedute T. [} cneckif austin, T, officatoder ing expense
smplete ONLY f direct - Candidate / Qfficeholder name Office Sought | Office Held
..., andttsre to benefit C/OH
- mmebeaos ) ANMY WONIE aby | A -Laerr
PAYMENT {a) Amount Charged {5) Date Exgenditure Charged | () Datefs} Credit Card Izsuar Pald
-~
|5 297719 QZ}%“/.U
PAYEE [a) Payea name { {b} Payee address; City, State, 2ip Code
YARD Clan PLVS -
PURPOSEOF (3} Categary {Ser Cateqories Dt at the top of this schecide) {b) Descriptio \
EXP RE v M
77 et MVERTISING BXPRINGE | YRd cgnt
Nen-Political fe) E‘ Check if travel autside of Tesas. Campdets Schedule T B Chick if Austin, T, officenaldar living expense
Completa ORLY If dicect Candidata / Officeholder name Office Sought Office Held
expendhure o benefi /0K AM\{ AVNIE M‘H Mui ,,H' \Mtg,} &
PAYMENT {a} Ampunt Charged {b} Date £xpenditure Charged | (c} Datefs) Cradit Card tsuar Pfxld
s
PAYEE (a) Payee name {b} Payee address; Cliy, Stats,  ip Code
PURPOSE OF {2} Calegory (See Cataganes listed at tha topat g yehedula) {a) Description
EXPENDITURE :
[C] political
[:} Non-Politicat {e) [:] Chack it travel cutslda of Taxas. Complete Schedule T, D Chnck i Austin, TX, officeholder livng expense
Complets ONLY H diract Candldate / Olficeholder name Office Sought Office Held
‘endiure to berafit CfOH
ATTACH ADIHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ergyigoest V1.2023

Formg providod by xus Fibicy Caminisson v otlies state tk.us
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EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

« the requested information is not applicable, DO NOT include this page In the report. e

EXPENDITURE CATEGORIES FOR BOX 10(a)
SotestonFundranyy Exoense

Pt g&:rhw: | EvnEgense a1 Repaymer Rewniusomsrd : P
suting Experae Feng Offico Qverhaac Rontal Expenss Trarsgoration Equperert & Foaed Expa
&“ﬁ. = Food Baversge Exenss Poiing Expents Traval In Cismict
BN Bons AMgdn By G AL Manonslie Expanso Printing Exporag Trmeal Cus OF Dastrc? ot ictod 5028}
Satsriea’Wages/ Contmct Labor Orrar (ortor & caleger: EL e

CondidmaOfoshat e Poktiont Comimiting Legal Sondoos
The Instruction Quide explalay how to comptete this form.

it RIS WARELE / AW CWNIE

4 TOTAL OF UNITEMITED EXPENDITURES CHARGED TO A CREDIT CARD $ &]“ i j‘ ]L

USE A NEW PAGE FOR EACH CREDIT GARD ISSUER
3 FILER ID {Ethics Commission Fllers)

5 CREDIT CARD Name of finandial institution

ISSUER CAP 0 M’ E

6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | [2] Datels} Credit Card lssuer Pald
s 22519 | oAl
"7 PAYEE (2} Payea name i {b} Payee addrass; city, State, Zip Code
Bla Fedo |
3 PURPOSEOF () Category tses Cutagonies fsted 2t trp top of tus scheduled {h} Description

et | POVERTIGING BXBAGE | Hehochkes

[ wonpoitat {e) {1 Checktf st outside of Texas. Complets Scheduie T. I™] CheckifAusin, , offcenolder (ang expense
anplete DNLY i cirect Candidate / Gfficeholder name Office Sought Office Hald
. enditure to benefit G/OH :
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Datels) Credit Card tssuar Paid
$
PAYEE {a) Payee name {b) Payes addrass; City, State,  2ip Code
PURPOSE OF ' {8) Category (sie tategorles ¥ited st tha top of this schwduin) (b} Deseription
EXPENDITURE
7 votitical
[ tion-poiitical {ch [} heck itsavel outside of Texas. Camplete Schedule T. i Check if Austin, T, officshokier lving expense
Office Sought Gffice Hald

Complets ONLY ¥ direct Cangldate f Officeholder name

expenditure to benefit CfOH
BAYMENT fa) Amount Charged {b} Date Expenditre Cliarged - | {c} Datefs) Credit Card Issuar Dald
5

PAYEE {2) Payer nzme {b) Payee address; City, State,  Zig Code T

PURPOSE OF {@) Caregory (See Categories bsted a1 tha 1op of L 1chaduis) (b} Descripion

EXPEKDITURE

[ wpetisicas .

! [j Non-Political {c) [:j Chieck H trave! outside of Texas. Completn Schedula T. D Check if Austin, TX, afilcenolder living txpenis

Complats QNLY H diect Candktate / OMiceholder name Office Saught Cffice Hald

“endityre Lo banefd C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww ahucs state tx us Rovisod 11,2028
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Y oEA

scHepure F4

EXPENDITURES MADE BY CREDIT CARD

« the requested infarmation is not applicable, DO NOT Include this page In the report. | )
EXPENDITURE CATEQORIES FOR BOX 10{a)
mmmmmww.mm Evart Loan R VRl Do Snfcltation/Furdraaid .
Exporma F::‘“ Epento Offen O.F::mmanml Expensa Tranaporiation Equiprent & Rolated Expansa
> ! FoodUavoragn Expenso Palling Exponse “Travel In District
ConrtiutionaDonations Mago By GiVAWsIRILMatpotfate Expurise Printing Faanag Travad Cut Of CHatries rotlistod 550v0)
CandidaleOlfoshokiagPolbeal Committos Leygnl Sandcas Haolarieaagas/Contrnct |abor Qthar (entar & caugor! o
U

USE A HEW PAGE FOR EACH CREDIT CARD IS |

‘The Instrizction Guide explxins how to complats this form.
3 FILER ID (Ethlcs Commission Fitersy

Plrirvel TN WARIELE /BN LUNIE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 449 .12

5 CREDIT CARD Name of financial institution
ISSUER CPRIME VISA‘ |
6 PAYMENT {a) Amount Charged {b} Date . enditure Chargad | [c) Datas) Credh Card Issuer Pald
s ©3.3 | Uiol T <
7 PAYEE [a}Fa:g: ;l\a!{-neA L (b} Payes address; City, State, Zip Code
ZON |
& PURPQSEQF {a) Category (sea Categories S5ted ax the top of tus schedule] {b) Deseedptian

oo AVEATISING BXPENSE | Sidh ok

[:‘ Non-Political - {c} D Chack if travel outside of Texas, Complets Schedule T D Check if Austln, T, officenotder living expense
smplets ONLY if direct Candidate / Officeholder name Office Sought OHice Held
. andhture 1o benefit /0 ANY AU NIE ety cooial At ‘o)ﬂq c
PAYMENT (2} Amount Charged {b} Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
$
PAYEE {a) Payes name {b) Payee address: City, State, Zip €ode
PURPOSE OF {2} Categary see Categodes Uated sLtheop of this schedulg} th} Description
EXPENDITURE
[ kaiticat
D Non-Palitical [(a] [j Check If sravel autsida of Texzs, Complete Schedule T E] Checkif Austin, TX, olticeholder living expense
Completz ONLY i direct _Candidate / Officehoider name Offica Sought Office Held
expemditure 1o benafit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | [¢] Date(s) Cradit Card (ssuer Paid
1
PAYEE {a) Payee name (b} Payee addsass; Clty, State,  Zip Code
PURPOSEOF {a] Category (Ses Catagoncs hited at tha 1op of thS schedul) () Desceipilon
EXPENDITURE
[ eolicat
D Non-Political {c} [:} Chack {f travel cutside of Truas. Camplate Schedule T, [:] Chexk if Austin, TX, ollzshokder fang trpense
Complete ONLY Hf dinect Candidate f Officeholder name Office Sought Dffice Hald
+nditure 10 benefd C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Taxag Ethica Cammisxion www.alhics atala ix.us Ravisad /172025
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

IF the requested information is not applicable, DO NOT inciude this page In the raport,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Achyetr: Expons
“?W.,;' Evoit Expenan Loan Rapmyrnontfesmbumemont
Consuling Expense Toas OMce Overnasd/Rontal Expansa
Contatutionafionndons Mace B oaeverego Expans Pofilng Expensa :
s Iitlca}:ca GlivAwnriaMomanials Exponsa Printing Exponsa
CandidateOffoshoktento mivtes
N Legal Servicas Salarios’Wangoa/Coatract Labor

Sollcita lorvF unviraising EXporad
Transportation Eqiipment 5 Raoksted Expenss
Travel In Disyict

TFravel Qut (Of Digtrict ]

Othor {onter o catagary rot listed atrn}

The Instruction Gulde explaina how o complate this form,

1 Toal pages Schadule G

2 FRLER NAME

MINDA MARELE / AMY LLUNIE

3 Filer D (Ethigs Cemmigsion Fitara)

4 Date

q/‘f/]z,(

5 Payeaname

MINT WBLLE

PURPOSE
oF
EXPENDITURE

T :
& Amouht (5)45 OD 7 Payee addrass; Clty; State: Zlp Code
Relmbxrsarmeant from
political contribuliony
Tionded
8 PURPOSE {a} Categary (See Catagorias lisred at tha lop of inls schedula) | (b} Description
oF oTHER,~ NISILE PHONE
EXPENDITURE
(& [ Chockitraverounn of Texas, Comploia Schetula T [T enack it austn, T, officancider iving ezpanas
9 Candidate / Officeholder name Office saught Office hetd
Compiate ONLY if direct h H .
“enditure (o benefit C/OH AMY CLUNIE Lty o [ f lw‘]V
" Date Payee name
:
Amount ({S) Payee address; City: State: Zip Cade !
¥
[ s |
pol |
Category (Ses Cotogorias fisted 31 1ho Lop of thes schedule} Description i

[T} checkdvaveioutsiteat Tas, Complota Schedula T

[ creck it Ausin, X, offcehaider Fuing expansa

PURPOBE
OF
EXPENDITURE

. Candidata / QOfficeholder name Office sought Office hald
Complete QMNLY if direst
expendilure 1o banefit C/OH
Catwe Payeo name . ;
|
Amount (§) Payee sddress,; City; State: Zip Coda
Roenbursament i
D pofitic comnbubons
nbancid
Catlagary (Sea Calegarias isiad akise lop of ihis schedula) Dascription -

D Chock f tarysl outsss of Taxas, Compiats Schwdte T.

[T chees d Ausiin, TX, ottcanorter tivng exparas

. mplele QNLY T elrect
expenditure to benelit CrOH

Candidate { Officeholder namao

Offica aought Offlce hakd

ATTACH ADDITIONAL COPIES OF THIS SGHEDUILE AS NEEDED

Fnrms provided by Taxas Ethics Commission

www.athics.atata.tx.us

Revizad 11172025
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