CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE/

FIRST

| MS/MRS/MR OFFICE USE ONLY
OFFICEHOLDER wMR CLYDE E.
NAME e
[ oo FILEDFOR RECQRY]
RIDGE JR At_| ]ﬁ , 0'clock
OFFICEHOLDER
MAILING JAN "} 2026
ADDRESS
Finaecoh i Freestone County Election
5 CAND|DATEI' AREA CODE PHONE NUMBER EXTENSION D{;; 4ar\d dehve:«;dtor%alt:;‘n;tr:;—r‘k:dﬂ?
PHONE
Receipt # | Amount §
6 CAMPAIGN MS/ MRS / MR FIRST i
TREASURER
e MR e E.
| NICKNAME LAST SUFFIX
| Date Ir -3
RIDGE JR ate nags'n
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY STATE ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE /' January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
| (Officeholder Only)
: July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 S \l o T
C THROUGH | ? i
l r.)‘ > 7 3 J =
M ELECTION ELECTION DATE [ ELECTION TYPE
i R Primary Runoff Other
Manth Day Yea Description
General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Ay c C ~ D
( oMM Sy V€ )\

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

| COMMITTEE ADDRESS

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



£
; .
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
CLYDE E. RIDGE, JR.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ 2 (') S/D
................... c /j (&
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and gorrect and includes all information

required to be reported by me under Title 15, Election Code. Q/
G/M F P, sillie e

@lgynature of ’C?an‘;lfi/ r Oﬁ{éaholder

Please complete either option below:

i

g

.
(1) Affidavit '{W

NOTARY STAMP/SEAL

this the '/C/ day of‘://;}/u

Sworn to and subscribed before me by

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 cath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




O

POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Credit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expepsa Event Expense Leoan Repayment/Reimbursernent Solicitation/Fundraising Expense

Agscounting/Banking Fees Office Overhead/Rental Expense Transpardation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense TFravel In District

Contrbutions/Donations Mada By GlivAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Clyde E. Ridge Jr

3 Filer ID (Ethics Commission Filers)

4 Datfl7/2§

5 Payeename

FCGul. FmP%LM-Q’ZﬂWO

6 Amount (5}

2 7 Payee address; City; State; Zip Code
[604.°
/ Reimbursement from:
political contributions
Intended
8 (a) Category (Ssa Categories listad al the top of this schedule) {b) Description
PURPOSE
D) DSL3IT, f\)
EXPENDITURE D) Y, G/10
(5] Chack if traval outside of Texas. Complete Schedule T, Check If Austin, TX, offlceholder living expense
9 Candidate / Cfficeholder name Office sought Offlca held
Complete QNLY if direct
expenditure to benefit C/OH
it
Date -5/’ Paysa name ﬂe Fod }71 W'z'"a’f /
10 / 257 2 TeAgu & Voj
Amount ($) Payee address; City; State; Zip Code
109, 0°
Reimbursemeantfrom
political contributions -
s owil ] /0 n/
Catégory (Sen Cataéorles listad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY If dlrect
expenditure to benefit C/OH
Dﬁé / \j/ Payee name
i
V/EJPs Vadey 4?470@ - Copsitnin TX
Amount (8) 0 Payee address; City; State; Zip Code
#2000

Relmbursement fom h‘/ ﬁ 4 % 2 /

political contdbutions /

Frared 1A A@m/ 0ﬁ C/

Category (Ses Catego los listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure 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.statedx.us Revised 1/1/2025




O

O

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 Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense Loan Repayrnent/Reirnburserment Salicitation/Funedralsing Expense

Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense
FoodBeverags Expense Polling Expense Trave! In District

Gift'Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other {enter a catagory not listed above)

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule G:

2 FILER NAME

Clyde E. Ridge Jr

3 Filer ID (Ethlcs Commission Filers)

4 Date

21725

5 Payeename

/?p,pm) Jie ) 7%777

Fainsae bl 74 257310

6 Amount (3)

750-°

7 Pay ad ress,

City; Slate; Zip Code

EXPENDITURE

Reimbursement from
political contributions }; / 1) ’E "D C7/ Cﬂ
intended (113 Lo L/ w77 [SS sl I~
8 {2} Catagclry (Ses Gatagori?( llsted atthe top o of this schedulg) b) Dascrlpﬂon
PURPOSE
OF
EXPENDITURE
{c) Chack If trave! cutside of Texas. Completa Schedule T, Check I Austin, TX, officeholder Ilving expense
9 Candidate / Officeholder name Cffice sought Office held
Complete QNLY If direct
expenditure to banefit C/OH
Date Payee name
Amount ($) Payze address; Clty: State; Zip Code
Relmbursement from
pollical contributions
Intendad
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF

Check if travel oufside of Texas. Compleia Schedule T.

Check If Austin, TX, officeholder living expense

Completa QNLY If direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursernent from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Description

Chack if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY i direct
axpandlture to benefit €/OH

Candidate / Officeholder nama

Office sought Office heid

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- — —
- - o V ) S S - ._-1 _}|!,‘-g|' 10 (Er 7:-7“, = _E.
The C/OH Instruction Guide explains how to complete this form.
3 éA'#}DA‘F_EE—, o MR T w OFFICE USE ONLY
S (1Y Clqéu, L =
.
4 CANDIDATE/ | ADORESS /PO B ;

OFFICEHOLDER
MAILING
ADDRESS

Change of Address |

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

6 CAMPAIGN
TREASURER
NAME

J 7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

(f any)

12 OFFICE

venisSionee, R4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

- wa\\«i

CKM’J(N’N"L&&%PL_%;

HIS 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

TEE TYPE KM (AN
Additonal Pag i . - ___ﬁ@__ o Y
SPECIFIC L RER NAME ?S
B i - e - Im
coMm MPAIGN TREASURE IRES J T o o
GO TO PAGE 2
Farms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/202

5



CANDIDATE / OFFICEHOLDER FORM C/OH
- CAMPAIGN FINANCE REPORT | CO_VER SHEET PG 2

15 C/ OH NAME 16 Filer 1D (Ethics Commission Filers)
Cl\ M Kidae  Jr.

17 CONTRIBUTION | OTAL UNITEMIZN® POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
| o [

2 TOTAL POLITICAL CONTRIBUTIONS 3 ilr

(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $ 2’/
| 4. TOTAL POLITICAL EXPENDITURES CD

— . !

GALN T RELTICHN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE

OF REPORTING PERIOD

OUTSTANDING | 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true ana correct and includes all information
required to be reported by me under Title 15, Election Code

K

ignature of Candida ar C{f\ceholder

Please complete either option below:

P A W N N S -

KAREN ELIZABETH MOORE At 3UO o'l P
NOTARY PUBLIC V)
STATE OF TEXAS P,

ID # 134807529 JAN 16 2025

My Comm. Expires 03-14-2028

S

PR A

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

w

igniture of officer agministering oath Printed name of officer agminislering oath Title of officer administerng oath

(2) Unsworn Declaration

My name Is and my date of birth is

My address is

(street) (city) (state) (z1p code) (country)

Executed in . County, State of on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 11/15/202



' X

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

ense Evenl Expense
Accountir

Banking
sulting Expense
nbutions/Donations

Office

Made By

Candicdale/Officeholder/Political Commillee

Legal Services

Cradi Cartt Payment

Loan Repayme

Polling Expense
Printing Expe
Salares/\War

EXPENDITURE CATEGORIES FOR BOX 8(a)

smburserment

al Expense

ontract Labor

The Instruction Guide explains how to complele this form.

Transponatio

citation/Fundraising Expense
Equipment & Ralated Expense

1 Total pages Schedule F1 ‘2 FILER o 3 Filer 10 (Ethics Commission :“’"“
g ! A
T €. Ridge, 7.
4 Date { ) bj}oa,t 15 Payee narle
o7l _ WAre  Crodical o
6 Amount (5) | 7 Payee address, City State, Zip Code
. |
ot | o p—
¥ 00 | o A > 7500
i |
8 | (@) Category (5ee Calegories hsled al 1he lop of this schedule) (b} Description
|
PURPOSE
OF
EXPENDITURE ‘ 0
_ =
| (€) Check if ravel outside af Texas Complele Schedule T | Check it Auslin, TX officeholder living expense
I - . T = e —
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benelit C/OH
Date / Payee name
/)t Je O /
W& ronic/t o )
Amount (8 p | Payee address, City State: Zip Code
*?159" Copsieadd TA 450
F— — T =
Cateqgory (See Calegories listec al the top of lhis schedule) Description
PURPOSE Fl )
OF l {
EXPENDITURE 'O At DO A
Check if travel putsice of Texas. Complete Schedule T [ ] Check if Austin TX. officeholder hving expense mm
Complete ONLY If direct Cand:da(e | Officeholder name Office sought I ‘ jO?Jrce‘jhelﬂ
expenditure to benefit C/OH
o s e = s e LDl =T 1

c!yOO name

,]/,qucp Crowicle

Amount ($)

) 25,00

Zip Code

O - 71 7510

Calegory (See Calegories isled al the top of Inis schedule

Description

PURPOSE
EXPENDITURE
F) , (, i |
| fnpn I :m-x\ outsice of Texas Complete Schedule T Check

t Austin

TX officeh

holder hving expense

Candidate / Oﬁncehohjer name

Complete QNLY if direct

expe CI0OH

nditure to beneht C1OF

Office sought

Office held

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slate.tx.us

Revised 11/

1512022




i J‘ .y
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
R - - i ﬁ_%} II_-:'FTH) T_ mm >|7F__ ] 2 ';I.‘-;i::\:_]uy_, ;‘r";‘j_7 - 74
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / 3 we  ERy N OFFICE USE ONLY
S;EAIEC-EHOLDER W\f Cl\ldu/ i —
Cads I |
4 CANDIDATE/ | AODRess (P0 80X AT 1 St ?5;6%,‘ = =

OFFICEHOLDER
MAILING
ADDRESS

5 CANDIDATE/ AREA CODE PHO Date Hand-delivered or .,'-Varl-: Postmarked
OFFICEHOLDER

PHONE

5 (,A'\/\F’A!L;\N
TREASURER
NAME

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE PT / SUITE # Y STATE ZIP CODE

TREASURER
ADDRESS

Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

ral Report (Attact

10 PE Q\L,D
COVERED

______ =

11 ELECTION ELECTICN DATE T

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

| (,mn\u LommisSioney, o L‘{ 1 iVaSN (ammisSioner, X4

THIS BOX IS FOR NOTICE OF POLITIC ONTRIBUTIONS 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 OFFICE ERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF wc «zE CEIVE NOTICE OF SUCH EXPENDITURES

v N

f 7 - , A j_Lf o'clack__ B M
MR \APAIGN TREASURER ADORE ﬂ : H{("{ :

GO TO PAGE 2 o e




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COYER SHEET PG 2

15 C/OH NAME E - | 16 Filer ID (Etics Commissian Filers)
* Fd
A \ - 1(1“’\ Q./ 4 dr L. . -

17 CONTRIBUTION TOTAL UNITEMIZNE POLITICAL CONTRIBUTIONS (OTHER THAN \ ) N
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é’\
CONTRIBUTIONS MADE ELECTRONICALLY) '
Z. TOTAL POLITICAL CONTRIBUTIONS | S /,/
| (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Ly
EXPENDITURE . S e
] LW | ZE OLITIC PENDITUR
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ C)/
4. TOTAL POLITICAL EXPENDITURES g 2 223
| [ ’
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l $
BALANCE . OF REPORTING PERIOD
OUTSTANDING | 5 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS | LLAST DAY OF THE REPCRTING PERIOD S
18 SIGNATURE | swear, or affirm. under penalty of perury 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 Officehalder

Please complete either option below:

KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
ID#134807529

My Comm. Expires 03-14-2028

PRSPPI
R S s

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _

2Q

g oath Title of officer administering oath

My name is a y date of birth 1s
My address is
(street) " state) 2ip code country)
Executed in o County State of _ _.onthe day of - .20
(month) {year)
, . - ==
Signature of Candidate/Officeholder (Declarant)
Forms pravided by Texas Ethics Commission www ethics state tx.us Revised 11/15/2022




M

&

" POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

-

CI\}A& ¢. (&\o\ae_jﬁ
Jovtée Fire D /T

6 Amounlé$)o )

TVFD Tér%ut{ Jo

7 Payee address:

TeA G wi—

City; State;

/Eﬁ’q wt 7A

Zip Code

Reimbursement from
l:l political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF p 2
EXPENDITURE on/d /) on/
(c) I:l Check if travel oulside of Texas. Complete Schedule T. I: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 f Payee name
2//5]28 ~UFD Iid U ldleer Fire /beﬂ
\ <}/ ke Vs ) lunfee I /
Amount ($) Payee address; City; State; Zip Code
(5. 9%
F;!eimbursementfrom ,< f W_’ d f f\) 7?‘/\
I:I political contributions J
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE ‘!\()h) 20N

El Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Yl / ) = [y P

3/5)>S SOUFD  SpuTheid osks Fire AT
Amount ($) ' Payee address; ‘ City; State; Zip Code

700 e 3 =

eimbursement from r ¢ ) V’;W
D ?olil}cl?alcontrib:.l:gns S KQ E/ ﬂ/ﬁ})\/ Sﬁ/ﬂﬂ’r L

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE E
OF : | 4

EXPENDITURE Ob fU/‘f//C) /V

l:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025




M o ™

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

2F|LERNA
%/4’ E Am/‘i*l 3

a ;//2//2)’ 5 Pix,;e:::‘;Mf,7’7 Cuope C/u,b

6 Amount ($) 7 Payee address; City; State; Zip Code
[50.00 J
Reimbursement from E 7’//8 eﬁ,}?pﬁ/
political contributions z T 7
D intended \5 y f?ﬂ’?faf‘/ 7<
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e
OF ‘
EXPENDITURE Lord] o/
(c) |:] 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 ONLY if direct
expenditure to benefit C/OH

)25 nyjﬁd;a Ciner?/

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

/ﬂ.oo

Reimbursement from

I:l i|?1(;::idl::::;::ontril:|uti|:m5 C)OES{ C };"}d/? 7—;;

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF P / K }
EXPENDITURE o/ /) 7?/‘
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehaider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

T2 | Sy P ) e Frre DefT

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

2400, 00 -
Reambursernem from > ""‘/ y l/ F / )<
O piecomosens | S5 Thee [/ STyt

Category (See Categories listed at the top of this schedule) Description
PUF:;SSE 7
EXPENDITURE D an/d/ro N
D Check if travel autside of Texas. Complete Schedule T. ‘:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




&

>

i

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 Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Oy £ ff/w Y

207.0%

Reimbursement from
political contributions

4 Da/te [ . 5 Payee name
st Tt ihlorBer £
o WopThim _vpliwiféer Fifie p 4.
6 Amount ($) 7 Payee address; City; State; Zip Code
F00.09
Reimbursement from -
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