CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 4 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/IOH Instruction Guide explains how to complete this form. i 3
3 CANDIDATE/ Ms / MRS (MR) FIRST i
OFFICEHOLDER C ALY L. OFF: LY
NABE e — R we "
NICKNAME LAST SUFFIX “ o'clock {é
El LFn1A
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE FEB G '& 202[9 i
OFFICEHOLDER | w23 ). huzondt Visha Tieai/ |
ADDRESS Avnona TX 16018 SABRA SRADEF{;ATOH
[ ] change of Address S 1o EE:% ¥ vobay
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE (%17 ) qyo - 150-T1147
Receipt # Amourt §
6 CAMPAIGN Ms (MRSIMR FIRST i I
vame TER e LAA Mo g —
MICKNAME LAST SUFFIX
Date tmaged
VetLenn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUMTE #, cITY; STATE; I CODE
TREASURER 4o W. Avnpoah Uisda Tras |
ADDRESS
{Residence or Business) A‘) DAL T)C 7 (’07 r
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
($(7) 940 -q9§0-7/47
g REPORTTYPE . .
[ danuary 15 5>+ 30th day before election [] Runofr [ ;2{:5 gar;/{ m
{Officehoider Ony)
45 i Excesded Modifiod Final Report -
[T swy [ ] eth day before efection ] ——— M eport (Atiach CIOH - FR)
40 PERIOD tMonth Day Year Month Day Year
COVERED
o/ S o) /;02«71 THROUGH o] /15 /202.‘7‘
41 ELECTION ELECTION DATE ELECTION TYPE
Bonth Day Year @ Primary D Runoff D gz;';;m on
g /O 5 / 2,__)(, [ ceneras [ speciat
12 OFFICE OFFICE HELD (¥ an

43 OFFICE SOUGHT ﬁ W)

& /«1 wwel | SHen

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Adaitionst Pages

THIS BOX 5 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MHAVE BEERN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ARD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

% C/OH NAME

1€ 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 $ - o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lll 725
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9,,
00
4, TOTAL POLITICAL EXPENDITURES $ (98 10 ——
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ & ( 43
BALANCE OF REPORTING PERIOD ¢ .-
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ®©
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O/ 020,

8 SIGNATURE

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

KIMBERLY NEEL ADAMS
Notary 1D #125775348
My Commission Expires
August 13, 2022

N1

e
Swormn to and/subscribed before y

ditnesaqyy hand and skal p off

and correct and includes all informalion

l 7 T
Signature of {:a%didate o)\/Dfﬁcehoider

Please complete either option below:

\

‘HA‘\\ \. -t
: \

e

this the ﬁ-\b day of :'Jon’ccfz/ .

{2} Unsworn Declaration

My name is

4} wxc \\}\'—WU i/

\ [
- V: ‘"
\ Wﬁne of gfﬁce adn a" SrTeMit: Title of officer administering oath

agie

, and my date of birth is

8y address is

] ] ’ )

Executed in

{streat) {city) (zip code)

day of , 20

{state) {country}

County, State of , on the

{month) (year) .

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Cany Lovis Melloma

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

TOFILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
v
1. [iC_—} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2728 —
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 LS’ Ll
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5
[« a
a. @ SCHEDULE E: LOANS $ 10,000
4
| &3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 43 °
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ot
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s B
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7 Lf}
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &
1. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

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

Revised 1/1/2024




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 A1: 17[

2 FILER NAME

@am\ L WHM\"@

7
3 Filer ID (Ethics Commission Filers)

4 Date

ApIPY

8 Full name of contributor 7] out-of-state PAC (1D#;

& Contributor address; State; Zip Code

7 Amount of contribution ($)

6,—\ )

TeU

396 LR 333¢ fridaepock Tx

1 d 2y

W l\ia

Conmbutor address;

Zip Code

230 Private kc& BIENIN Y dag port T 642

a8 an occupation / Job title (See Instructions) 9 Employer (See instructions)
ASINCSS y‘\/\w Floors TAC
Date Fuli name of contributor {71 out-of-state PAC (1ID#: 3

Amount of contribution {$)

s0%

N

34l (L 3%3% %vda}e}«w% Tx "TuY>le

Principal occupation / Job title (See Instructions) Emptcyer {See Instructions)
[Redire A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Recteo Packe o
i ‘ 61 I :}L{ Contributor address City; State Zip Code q 0 )

Principal occupation / Job title (See Instructions)

i’)“.;us (NesS ﬂﬂegf

f//ouf’>

Employer (See Instructions)

T Al

Date

o2

Fuli name of contributor

...... Gayna.. Melle

Contributor address;

7] out-of-state PAC (iD#;

8400 Hieblen Bind S Tusria Tx 94247

Amount of contribution ($)

L0

Principal occupation / Job title (See Instructions)

(Leticede

Empioyer {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

wwrw.ethics state tx.us

Revised 1/1/2024




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 A1:

2 FILER NAME @(L y 3 Filer 1D (Ethics Commission Filers)
cy Lo e llema

4 Date L3 ﬁjﬂ name of contnbutor [7] out-of-state PAC (ID#: y i 7 Amount of contribution ()
Qoo | beteich Di Credico .\
T € Contributor address; City; State; Zip Code [ O (/) o
202 Chayenne Tl Dot , Rhore Tx w017
g Principal cocupation / Job title (Sée instructions) 9 Employer (See Instructions)
Ficeman Ly of Celna
Date Full name of contributor 7] out-ot-state PAC (iD#: ) Amount of contribution ($)
&\ o s .
T IR oYY N IR R TUOOUON i WG 4 N5 el o D N ey (3
' \ L) ‘9% Ccm’mbutor address; State; Zip Code 1 L’EC} ~
140 bungli {4- (’%ﬁw&/\ 7 Lo Te 16431
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lais ©naboreemment : Doy County
Date Full name of contributor [] out-of-state PAC (iD# } Amount of contribution ($)

H\L\\?L( ..... E‘ mbuto\raddress% ........... G a 00 v

A0 F)(Iu’ ham L i dc\ A T "MN,

Principal occupation / Job title (See instructions) ! Employer (See Instructions)
Retired
Date Full name of contributor ] out-of-state PAC (ID#: ¥ Amount of contribution (%)
}
oy s Repuhlean Women o
{ ) 15\;“ ( Confributor address; City; State; Zip Code SL’G
00 B 1514 Poyd T 7603
Principal occupation / Job title (See !nstruct«ons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please sece Instruction guide for additional reporting requirements.

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



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.

41 Total pages Schedule AT:

2 FILER NAME

@lu"b\ L. Mellerma

3 Filer ID (Ethics Commission Filers)

4 Date

a8

5 Full name of contributor [T out-of-state PAC (iD#: )

& Contributor address; State; Zip Code

7 Amount of contribution ($)

| 000

210 W Aurers Vst T, Beirien, Ty 1e51¢

8 Principal cocupation / Job title (See mstmcnons)

(e bired

é Employer (See Instructions)

Diate

S|

Fylt name of contributor [T} out-of-state PAC (ID#: )
Mel Lo

(zi C(\M’“(}( } I (NS

Contributor address; City; State; Zip Code

34 Ha-( Moon w&v @»&nmm (Qyw e Y

Amount of contribution (3)

350"
0l

Principal occupation / Job t:ﬂa {See Instructions)

“ales

Employer (See Instructions)

‘W\s{ﬁ.&,{s{”ﬁ qu Wﬂ@g'h@"

o - s’*’w ré

Date

vl

Fyit name of contributor [} out-of-state PAC (ID#: )

et che St

Amount of contribution (3}

.................................................................................. )
Confributor address; City; State;  Zip Code ;2 Jj . U
-~ /) . 7} , =
Hys CR 49l , Poyd [T Te0AD
Principal ogcupation / Job title (See fnstmctions3 Employer (See Instructions) )
P {0 W ey 0O UTA LU

Date

)24}

Full name of contributor [T out-of-state PAC (iD#: )

Sames Soling

Contributor address;

City; State; Zip Code

P4 by 3 {*)m,ic%i‘?’x 10>

Amount of contribution (%)

e

A)L}H\)

Principal ocoupation / Job title (See Instructions)

Rehred

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

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

1 Total pages Schedule A1:

Pusices Moy

The Instruction Guide explains how to complete this form.
2 FILER NAME @ ) , 3 Filer ID (Ethics Commission Filers)
Ay L e llem e
4 Date 5 Full name of coptributor [} out-of-state PAC (ID#: y | 7 Amount of contribution (§)
g Lo R0t Yach
| ‘Q ( “}“( & Contributor address; City; State; Zip Code g [} ':';‘p""'
E 7] ~ e ) P A o Oy o i
J4U EL 358 Pidaepat Ty Yoy
8 Principal ocoupation / Job title (See Instructions) T g Employer (See Instructions)

Floprs Inc.

SN

Full name of contributor

7] out-of-state PAC (iD#; )

ibutor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See\vrwtm\ctions)

Employer (See Instructions)

Date

[] out-of-state PAC (iD#: 3

Full name of contributor

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution  ($)

Principal cccupation / Job title (See Instructions)

Employer (See lnstructiona)\

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

Forms provided by Texas Ethics Commission

www.ethics.state. txus

Revised 1/1/2024




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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer iD (Ethics Commission Filers}

Cam‘ L Mellema

4 TOTAL OF UNITEMIZED LOANS $

5  pate of loan 7 Nameoflender [1 out-of-state PAC (D#: } 8  LoanAmount($)

L] 2]24 é&m L. IVelleme- JO,000. %0

& Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
C > . v 11 Maturity date
v N i S (/ ) F}l Nyl 7 Tats 7
Ho3 0 Furtia St T . Purpna T leoq §
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
P , ; P
Pf e sidlent 4 T p/“ pluccts e
14 Description of Collateral 15 . L "
Check if personal funds were deposited into political
D account {See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender ] out-ot-state PAC (ID¥#: ) Loan Amount (§}
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplover (See instructions)
¢ of Collateral Check if personal funds were deposited info political
D account (See Instructions)
[} none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guaranior address; City; State; Zip Code
[ 1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.txus Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banidng
Consulting Expense

Credit Card Payment

Contribuions/Donations Made By
Candidate/OfficeholdenPaliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
F Expense Polling Expanse Travel in District

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

Legal Services SalariesAWVages/Contract Labor Gther (enter a category not istad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Cavy L. fvellena

4% Date 5 Payee name

- 4-2¢ Anedot
8 Amount (3) 7 Payee address; City; State; Zip Code

D
{30 | {4ap U Keaney Pve T8 Aop r Dull [lgs [x 75201

8 {a) Category (See Categories listed at the to!: of this schedule)} {b} Description

PURPOSE

EXPE:?;WURE F{,ef

ontling fard b,/};vucssmq

© [ ] Checkifiravel outside of Texas. Complete Seheduis T

D Check # Austin, TX, oﬁéceho&der fving expense

PURPOSE

EXPENDITURE

@ Complate ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
| —1 22 Nneclot
Amount ($) Payee address; City; State; Zip Code
e
8 30 0 ;
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE
oF e
EXPENDITURE
[ ] Checkiftravet outside of Texas. Corplete Schedule T [ ] check if Austin, TX, officsholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-2 | Pedot
Amount ($) Payee address; City; State; Zip Code
¢
4 3 ?3 ({:} } ¢ /e ¢
Category {See Categories listed at the top of this schedule} Description

4y

[ ] Checkiftravel autside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wearw.ethics state bous Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consdling

Cradit Card Payment

ContribulionsfDonations hMade By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea Loan RepaymeniRemmbursement Sddicitation/Fundraising Expanse

Feas Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Vages/Conlract Labor Caher {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule F1:

2 FILER NAME

Cavy L. Meltema

3 Filer 1D (Ethics Commission Filers)

Date % Payee name
[-12-24 Anedot
6 Amount (3) 7 Payee addre'ss; ) City; State; Zip Code
420 400 WS ‘K NNty ﬂU‘i 7% FLoor D (las, T 1% 201
a8 {a) Category (See Categories listed at the top dthis schedule) {b} Descnptmn
PURPOSE
exereuRe [Fee

onlene Cavd pmcemfnc;

{c) D Check iftravel outside of Texas. Complete Schedule T.

[ Check if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

{«

8 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
sxperulifure to benefit C/OH
Date Payee name
],,, ,L{,}L‘ ﬁm ﬁéﬁ?‘(*
Amount ($) Payee address; City; State; Zip Code
€ ( r
.30 K ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ir {e ‘¢
EXAPFENDITURE
[ ] cneckiftravel outside of Texas. Complete Schedule T [ check i Austin, TX, officeholder tiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Cad 4 .
=Sy P oot
Amount ($) Payee address; City; State; Zip Code
™ s
| l'( . JU t« k ¢
Category (Ses Categories listed at the top of this schedule) Description

[} checkiftravel outsids of Texas. Complete Schadule T.

[] creck if austin, TX, officeholder living expense

Complete OMLY 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.athics.state.bous

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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 Repayment/Reimbursement Solicitation/Fundralsing Expense

W\gfsmking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Conmadling Expense Food/Beverage Expense Polling Expense Travel in District

ContribulionsTonations Mads By GiftYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate!OffceholdernPoliicat Commiltes Legal Services Salaries/MVagesiContract Labor Other (erder a catagory not listed above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME é . 3 Filer 1D (Ethics Commission Filers)
are L. Mellem o
4 Date 5 Payee name r
|- (-2 Pneclo
6 Amount ($) 7 Payee address; City; State; Zip Code
.50 A,
. T
1670 M= Rinney Hue ‘T Flgor  Dallas 1+ 75201
8 {8} Category (See Categories listad at the iop of this schedule) {b} Descnpti(m
PURPOSE
OF F PR . VI
EXPENDITURE €c in {m( Ca g%’ ﬂf geg ss Jﬂ.ﬂ
Sl
{6} [ ] Checkitravel outside of Texas. Complete Scheduie T. [ ] check if Austin, TX, ofiiceholder living expense
© Compiste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payeb address; City; State; Zip Code
Category (See Catedories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
[ ] cneckittravel outside of Tex plete Schedule T, [} check if Austin, TX, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descripion
PURPOSE
OF
EXPENDITURE
D Check if travel outsids of Texas. Complete Schedule T. E:} Check i Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. bus Revised 17172024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oc‘wu; L. Mellequ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )8 Amount of 1@ Inkind contribution

; ’ Contribution $ ! description
) )\Sﬁii}({ QQ‘U %Mb\) .......................................... (p S v’ﬁ P{)}TC@K&

7 Contributor address; City; State; Zip Code

Pvadd puk s
| 3> Au (,du( s,f e loer He 7< Tia 179 | [ chesk i travel outside of Toxas. Gomplete Scheduie T.
) Principal occupation / Job title (FOR NON-JUD!C!AL) (See lnstrucuons) Empioyer (FOR NON-JUDICIAL)(See instructions)
uoney Toco Casoe
12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
4 Conwributor's emploverfiaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

6 if contributor is a child, law firm of parent{s} (if any} (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ !
Contributor address; City; State; Zip Code I
|
[ | cneck if travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor’s employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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 1/1/2024



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)

Advertsing Expense E.vent Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
£ ees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By G#tfAwards/Mermornials Expense Printing Expense Travel Out OF District
Candidate/OfficeholdenPolitical Commiitee Legal Services Salaries/WagesfConltract Labor Gther (enter a category not isted above)
Credit Card Payment

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

2 Filer 1D (Ethics Commission Filers)

4 Date

)-9-24

5 Payeename

Amazon

[}M’“Lg L Mf[ (f’ Na

€ Amount ($)

32.04
Reimbursemernt from
[ 1 political contritstions
interded

7 Payee address:

10 ’fpmm{ AU(;. )

City; State; Zip Code

Seatdle IOA 9009

8 {8} Category (See Categm'ies listed at the top of this schedute) {b) Description
PURPOSE y o . ;o
OF ;—‘& s N § P . ] g
EXPENDITURE Relver tisy ng Su 'pp [i€5
© [ ] Checkiftravel cutside of Texas. Complete Schedule T [ ] cheek if Austin, Tx, officeholder fiving expense
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