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Forms provided by Texas Ethics Com ___ R_e_s_e_t_F_o_r_m __ __.lcs·1 ____ A_e_s_e_t_P_a_g_e __ --' Revised 1/1/2025 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this fonn 
1 Filer 10 (BhicS ~ F"""'l 2 Total pages fded: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

Ms Susan G. 

Moore-Fontenot 
4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 

Chango of Address 

Baytown, TX 77521 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE ( 832 ) 597-4951 

6 CAMPAIGN 
TREASURER 
NAME 

Mr David R. 

Smith 

OFRCE USE ONLY 

Date Received 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

Baytown TX 77521 

8 CAMPAIGN 
TREASURER 
PHONE ( 281 ) 638-7004 

9 REPORT TYPE 
30th dll'i before e!edlon 

10 PERIOD 
COVERED 

01 15 25 THROUGH 04 02 ,' 25 .. 

11 ELECTION 

05 / 03 25 

ELECTION TYPE 

General 

12 OFFICE OFFICE HELO (I Sly) 

Lee College Board of Regents 
13 OFACE SOUGHT fd ""°"'1) 

Lee College Board of Regents, Position 5 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTICAI. CONTIUBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MACE BY POLITICAL COIIIIITTEES TO SUPPORT 
THE CANDIDATE I OfFICEHOLDER THESl; EXPEHaTIIRES .MAY HAVE BEEN .IIAOE ltfTl/O1/T l>(E CANOOATFS OR OFRCENOl.llER-S KNOltt.EDGE OR 
CONSENT. CANCIOATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT TIIISINFORIIATION ONLY IF TIIEY RECENE NOTICE OF SUCH EXPENOIT\IRES. 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Signature of Candidate or Officeholder 

{1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn lo 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 admfnistering oalh nue of officer admfnlstorrng oath 

• OR 

Executed 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

SlA.sA.N G, ~v1;:iQ£-fu.ifTE/J~ 
16 F~er ID (Ethics Commission Fifers) 

17 CONTRIBUllON 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ ] ,J <i'i:h u\) 

•••••••••••• 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

·······1------------------------------1-----------~ 
$ ],3°10. Ov 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Lf l l{ I ,cl 

•••••••••••• 

4. TOTAL POLITICAL EXPENDITURES 

·······~-------------------------4----__:pc......!.~~------I 
$ 

CONTRIBUTION 
BALANCE 

••••••• ·····- •• 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

···1-----------------------------1------------~ 
$ .3,~1\J,0\:) 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD s 4it Lf l .9.?, 

18 SIGNATURE I swear, or affinn. under penalty of perjury, that the accompanying report is true and correct 

required to be reported by me under nue 15, Election Code. 

and !nclUdes all information 

Please complete either option below: 

(2) Unswom Declaration 

(street) 

in _ _._t\...,(\'""""U,..,...,\$"--__ County, Slate of JE:X.AS 

Signature of Candidate/Officeholder (Declarant) 

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



FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

.. 

... 

SUBTOTALS - C/OH 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 

2. 

~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$ 

s 

J, 3c1bll 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. gJ SCHEDULE E: LOANS $ L/ , I 4 / °\ R 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ if-, JI-/ I, °I g 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12 □ SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

s 

Ethics Forms provided by Texas Commission wwv1.elhics.state.t:x.us Revised 1/1/2025 



8 Principal occupation / Job liUe (See lnstruc1ions} 9 Employer (See Instructions) 

Date Full name of contributor 0 out•of.sta1e PAC (10#. l Amount of contribution ($} 

03/0~/zt; -··~·~····~-'=-=Y~U ................................................... 
1,t)o0,()() Contributor address; City; State; Zip Code 

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

Data Full name of contributor D out•of•state PAC (ID#- l Amount of contribution ($) 

N/12/7_-r; ..... ~~~t$ ..... .'~~~~n.1,..~:-1 ............................................. 
I u iJ,c::,() Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

/ 12~~0~ 

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. 

www.elhics.state.tx.us 

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

.... . .nJ1,\S:-, ..... ..................................... 

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 A 1: 

4 
2 FILER NAME 

s-u..sb.\.J G. ('I\ Clo flt ~ r Dl\J'T <; t.J of 
3 Filer ID (Elhics Commission Filers) 

4 Date 

0:3/10 /2,; 

6 Full name of contributor 0 out-of.state PAC OD#: \ 

M~.~i :i.~-~.K 
6 Contributor address; City; State; Zip Code 

. 7 Amount of contribution 

I GO,\)\) 

Principal occupation I Job tiUe (See Instructions) 

Date 

O~Lt?t0 

Full name of contributor D oul-of•stalc PAC (ID#. l 

f.~ S~ITT.L~~~ 
Contributor address; City; State: Zip Code 

P(incipal occupation I Job liUe (See Instructions) 

Fonns provided by Texas Ethics Commission Revised 11112025 



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

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#. l Amount of contribution (S) 

c8(~ /-2:s 
... M~~ .... \:\.tN.(;_!.,._ .............................................. 

Contributor address; City; State; Zip Code 2 50,<::i'-J 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution (S) 

Cj"_3,(~1 fzs ... :J.I:\~ RE~ .... LA..\/.\ 0. N.~ ........................................ 
Contributor address; City; State; Zip Code 2~(),~ 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-,tate PAC (ID# l Amount of contribulion (S) 

~/01/2.~ 
... D :-: ,. . :J.a~~£ ... -~~HJ.")_ G-79. t:!. ............................ 

~()(),O~ Contributor address; City; State: Zip Code 

Pcincipal occupation / Job tiUe (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 WVll'l.ethics.state.tx.us Revised 1/1/2025 

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~us~~ d. M~~QE-fou"TE tJ 0-1 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: 

03,/rz_tz_~ ~.€. ~~ .I\.Q..tL C.I\.N ~-~Rl f':-.-r.';> 

6 Contributor address; City; State: Zip Code 

I 7 Amount of contribution (S) 

' 

I OQ,~'J 

Principal occupation/ Job title (See Instructions) 

Principal occupation / Job title (See Instructions) 



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

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of conlnbutor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

... ~.l-~~lN./.1\ ... .f.f\'i ~f .... /?.\~L.\fl.~.QS. ....................... 
4"0, u~ D3/t19i/2s Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) Employer {Seo Instructions) 

Dale Full name of contributor 0 out-of-st~to PAC (ID#: l Amount of contribution (S) 

O"L(1c::i(2~ 
.... :sf\t'!\B:, .... \.,J .i. Q~ Q N. ........................................ 

]IJ\),t)u Contributor address; City: State; Zip Code 

Employer (See Instructions) 

Date Full name of contributor 0 oul-of-sbto PAC (ID# l Amount of contribution ($) 

°t3/tJ9 /2s 
...... 0.~.\ ~ITT .... \N..f~:J. K \t,.,)_S ....................................... 

\~\j._Ot Contributor address; City; State; Zip Code 

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. 

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

..... ... .Kt . .LT ....... ................................ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tolal pages Schedule A 1: 

4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sv-s/\~ (r,, M~-vQf- f o t-J1fNiST 
4 Date 6 Full name of contributor 0 0u1-of-stale PAC QD#: l 7 Amount of contribution ($) 

~ 

(i)r.: :t\ Ca~ !-!-.f.l:.___,,J ~/1af2s 6 Contributor address; City; State: Zip Code )()(),~ 

Principal occupation / Job tiUe (See Instructions) 

P(incipal occupation I Job tiUe (See Instructions) 

Forms provided by Texas Ethics Commission 



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

8 Principal occupation I Job tiUe (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor □ 0Ul•0f•Sl3te PAC (10#; l Amount of contribution ($) 

r;:g/~(2£ 
....... $. ~ ~N ...... ~\~~.f\~ ............................................ 

J vv .. C)~ Contributor address; City; State; Zip Code 

Principal occupation I Job title {See Instructions) Employer (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. 

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

....... . .8fA.v.J.:-f .... .5½P.P.t,..~ ................................. 

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

4 
2 FILER NAME 

Sv-sl\w G--, (Y\c..J-.)/l.t ~ ~ () ifi f; ,J e.T 

3 Filer ID (Elhics Commission Filers) 

4 Date 

a3 /1;::,j2.,;-  

6 Full name of contributor 0 out•ol•sbte PAC (ID#: l 

~ 
6 Contributor address; City; State; Zip Code 

(S) - 7 Amount of contribution 

2 ;,\N 

Date Full name of contributer 0 out-of-state PAC (ID#" l Amount of contribution (S) 

C:9/2S /2-S ~ ~~~~~':\ ~ L\. ~tq.f."9.~-:T. 
Contributor address; City; State; Zip Code ?, C}\J..Q0 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor □ out.of.state PAC (lo:t l 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Pr:incipal occupation I Job title (Soe Instructions) Employer (See Instructions) 

Fonns provided by Texas Ethics Commission 



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

y 

D 
Amount Guaranteed (S) 

21 Employer (See lnslructions) 

Employer (See Instructions) 

Check if personal funds were deposited Into political 

[] none 
□ account (See Instructions) 

GUARANTOR Name of guarantor AmountGuanmteed (S) 
INFORMATION 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

Fonns provided by Texas Et.hies Commission W\Wt.ethics.state.tx.us Revised 1/1/2025 

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

LOANS SCHEDULE E 

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

I 
2 FILER NAME 

5u.sAJJ G,, M ~'-:)~ ( - F o tJTe:AJ IS\ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 4,I41.C,~. 

6 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 

C":J3/3 ;::,/7-~ Sv.__~f\N & , Mo~ rz.r,__-r-\J.N( C ~"- 
I. 

6 Is tender 8 Lender address: City; State; Zip Code 
a financial 
Institution? 6A YT ~il t-l I Tx 77<-;, <..I 

@ 

9 Loan Amount($) 

4,t~ /,9S 
10 Interest rate 

D .;:::.t.;::i 

11 Maturity date 

12 Principal occupation / Job 1iUe (See Inst.ructions) 13 Employer (See Instructions) 

14 DescripUon or Collateral 16 
Check if personal funds 

□ account (See Instructions) 
none 

were deposited into political 

16 GUARANTOR 17 Name of guarantor 19 
INFORMATION 

···········-······································································ 
18 Guarantor address: City; State: Zip Code 

D not applicable 

20 Principal OccupaUon (See Instructions) 

Date or loan Name of lender 0 out-of-st:Jte PAC QDII ) Loan Amount (:S) 

Is lender 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Lender address; City: State; Zip Code 
In ta rest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

.................................................................................. 
Guarantor address; City: State: Zip Code 

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



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

The Instruction Gulde explains how lo complete this form. 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/112025 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advortising Expense 
Accotning/Bnnking 
eo,.,....1uns Exp<,""" 
Contribuions/Don:illons Made By 

C<lndiclale/Off10eholder/Pclitic:JI Commilh>o 
C!ml C.ld Paymenl 

Event Expense 
Fees 
FoodlB<>vorogo E>cp<,no.o 
GifVAw:,rds/Memori:lls Expense 
Leg2I Services 

Loan RepaymcnllReml:wscmenl 
OfficeC>.lerhea~ntalExpense 
PollingEx~ 
Printing Expense 
SalariesM/:,gcs/Contr:>ct Ulbor 

Solicil:Jtion/Fundmising Expense 
Tran,;portation Equipment& Related Expense 
Tr.svcl In District 
Travel Out Of District 
Other (enter a category not !i:,tod "bove) 

1 Total page¥chedule G: I 2 FILER NAME 

5'-"Sf\t-1 G,. M <:>~ R_f:-f 3 .:i NIE tJ '-:)1 

., 
Filer ID (Ethics Commission Filers) 

4 Dale 6 Payee name 

a, (""L~ I 7-t;' O~f tU OEf>~t 
6 Amount {S) 

fot::,\oi 
7 Payee address: City: State; Zip Code 

Reimburcement from 

~ political contributions 
lrConded 

8 {a) Category cs- (:2,-0Ctias listad al ll>o top of w~ sdlodulo) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

r~,St1tJ\t P~~l-l ['f-fE~~ V\1l'15 
(c) □ Checkitr.m:lou!sQoclTe.ms.Ccr.i:>leteSd1ec!uloT. □ Ched< d Austin, TX, cfflcehclder INtng expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Qlli.Y if direct 
expendilure lo benefit C/OH 

Date Payee name 

0 ~11-/2c; VIST~ PA.,NT 
Amount{$) 

l ~ ?, .°) '2.) 

Payee address; City; State: Zip Code 

Reimbursement from 
political conlributions 

~ nondod 

Cale gory (See Categories listed al tho top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE P~\lv\l~~ ~~Pt>) <:E 

0 Cl>ed< if trnvel outside clTexns Coo,ple:e Sdledule T. 

P~H C.A~.S 

0 Ched< If Auslin. TX. officeholder livill!I expense 

Complete Qlli.Y if direcl 
Candidate I Officeholder name Office sought Office held 

oxpondiluro lo bonofil CIOH 

Date 

In:~ I:)~ J<")_ t; 

Payee name 

t\Mfl..,?\ei ,J 
Arpounl (S) 

i7 ,c, '5' 
Roimb.=clmont rrom 13:l politicnl contributions 
nendcd 

Payee address; City; State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Catagory (See Categories listed at the top of th,s schedule) Description 

OTH<c R.. ()ff l<.f ,; '"'/'Pc..r f.S 

□ Cllod<~tr:M!IOUISldeclT=s. (:anplelz>SdleduJeT. D Check if Aushn, TX. officeholder l1Ving expense 

Complclo Qlli.Y If dirccl 
expenditure to benefrt CIOH 

Candidgto I Officoholdor namo Office sought Offico hold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

The lnstrucUon Gulde explains how lo complete this form. .. 

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

.. 

... 

... 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advet1lslng Expense 
Aca:,trdinglBanking 
Conoulting E,q,onr.o 
C<>nmbt.fions/Don:llions Macie By 
C.indx!:>tc/Offioeholdcr/PofJtic.il Commlttoo 

CldCaidPaymont 

Event Expense 
Fees 
F~Exponeo 
Gift/Awarcls/Mcmori:ils Expense 
Legal Services 

l.oanRcpaymenl/Remtr.m;cment 
Office Overhead/Rental Expense 
Polling Expcroc 
Printing Expense 
Salario$/W:agos/Contract L:lbor 

So&cst'.ltiorJF undraising Expense 
Tr.msportation Equipment & Rotated Expense 
Tr.rvcl In Di:5tric;t 

Travel Out Of Oislrid 
Other (enter a category not flSled above) 

1 Tola I pages Schedule G: 

y 
2 FILER NAME 

S"u~A~ c;,, M~A__(:.-y-:)Nt,-:-JIOI 

Filer ID (Elhics Commission Filers) 
13 

4 Date 6 Payee name 

r:rz..(13!zS ,E'I-A~ 0 [.}I\ ~C., R..A Tl <. PARTY 
6 Amount (S) 7 Payee address: 

I 

City; State; Zip Code 

:]~').~ 
Reimbursement from 

~ polJtic:llcontributions 
irt.cndcd 

8 (a) Catogory (See a>te9"'i iis,«t ot tho top al thl• sdl<tdul•) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

()c:i\....L\. t-s}G., f:x.f f N s £ \/AJJ f\Gc.,ov. ,.rr 
(c} □ Checkttravcloutsi:!e a/Texas. Con-p1.ele Schedu!o T. □ Check d Austln, TX, atna,ho!de< liv,ng e,cpense 

s 
Complele Qlli.Y if direcl 

Candidate I Officeholder name Office sought Office held 

expendilure lo bencr.t CJOH 

Date Payee name 

~ l,\Jlz-< ~K,>.:R.t: U..P C ttJ K__ u. c 
Amount (S) Payee address: City; State; Zip Code 

'275.~ 
Reimbursement from 

~ pofdic:il contributions 
ir(ondod 

Category (~ Categories liotcd at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE ~D\/E(<JL~HJC-[X.6'[tH.E 

D Oll!dt ~travel outsideolTexas. Complole Schedule T. 

T-  <; t\ I R.l.S. 
D Check ii Austin, TX, office~.clder living expense 

Complclo Qlli.Y ii direcl 
Candidate I Officeholder name Office sought Office held 

oxpondilure lo bonolil C/OH 

Date 

m I 2.s:, I'-<" 
Payee name 

Sc cv..tF=. 1..krut-1k l IC 
Amount (S) Payee address: City; State; Zip Code 

3'2.:Z ~~ 
~monl 1n:,m 

oonttibullons 
~

CatBgory (~ Catego,ies listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

'¾)'1E("\ JS:.tt.JG-tXffrJS<: /-~1-J.t([J.S 

□ Oled<~travelou!side cf Texas. Canpleto Schcculo T. D Ched< ~ Au,tm, TX, off,ceholder living expense 

Complete Qlli.Y. ii direcl 
Candidate / Officeholder name Office sought Offioe hold 

expendtture to bonefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 



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

The Instruction Gulde explains how to complete this form. .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
Act::ounling.lBanking 
Concultiog Expo,_ 
Conlrib.tions/Donalions Made By 
Cancfldate/Officeholdor/Pofitic:il Committee 

Oedi!Card Payment 

Event Expense 
Fees 
Food/Bo-~ 
Gift/Aw:uds/Memori:i!s Expense 
Logal Services 

loan Rcpaymenl/Relmlluzscmcnt 
Office Oterhe:id/Rental Expense 
Polling Expc=c 
Printing Expense 
Salaries/Wages/Contract Labor 

Sofocilation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In Obtric;t 
Travel Out or District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 

4 
2 FILER NAME Filer ID (Ethics Commission Filers) 

.S1..\..C A0 13 &. Mo\Ja~ .:F\)Alrf'.'. AIM 
4 Date 

tB/22 ./2..s 
6 Payee name 

VITT-A Q-1/?...\iJt 
6 Amount($} 

'2. ,;-9_.~C\_ 
Reimbuisementrrom 

contributions 
~ 

7 Payee address; City; State: Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Cat.a gory (Seo C:ltagoties listed :at the top of thic s.chttdule) (b} Description 

fl~\1'3\\A.\ &--['f-(lf JvC:,.(: Pl.A<, N (A Ro.) 
(c) □ ChecklrravelC<J!Sideo/Teiras.Co;rpleteSdledu!eT. D Check d Aus11n, TX. c:!ficehc!der living expense 

9 
Complete ~ if direct 
expendilure lo benefrt C/OH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

CJ3/27 /-z.s SP Q.\t-0T2. (? f{,rvT 
Amount (S} 

~\,3Cf'\.l3 
Payee address; City; State; Zip Code 

Reimbursement from 

Ml polilic:il contributions 
rtondod 

Category (See Catego,ies listed at tho top or this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

f'2..\~l~<; (~PE /Jsf:_ 

D CheckWtraveloulsidoolTexas. Comp)oteScheduloT. 

YARD S lG-1-1.S 

D Check ir Austin. TX. olficehoJder living expense 

Complele OOLY if direcl 
Candidate I Officeholder name Office sought Office held 

oxpendilure to benelil C/OH 

Date Payee name 

0 <-/2z/z..<; 11-\'c. aA.Yt~w t-1 Sv,tJ 
Amount (S) Payee address; City; State: Zip Code 

',·2.~'s::),.::i~ 
Rormb.rrc.omont front 

~ political contribullons 
irtencled 

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

OF 
EXPENDITURE 

/\G'1 EICT1.S.tl\'l()-6 ~PfJ.sE: 
□ CheckiftraveJou!sidacfTccs. CompletDScho<!ulcT. 

~twS.~APE~ ~l(fl(-A.~ AD 
D Check if Au~in, TX. officeholder tiving expense 

Complele QNU if dlrecl 
Candidato I Officoholder nome Offico sought Office held 

expenditure to benefit C/OH 

Fonns provided by Texas Ethics Commission 



The Instruction Gulde explains how to complete this form. 
~ 
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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) 

Advem=g Expense 
AccolFD1glBenlcing 
Con.ulnng Expe.-- 
Conlribuicns/Do=lions Made By 

Candidale/Otroa:,holdcr/Pt>lilical Committee 
Dodi!CaldP.,ymenl 

E\/CnlExpense 
Fees 
F,"--go &po.-- 
Gift/Aw,m!s/Mcmorials Expense 
Legal Services 

L=n Rep:,~ 
Office Overhead/Rent,I Expense 
Poling Exp=oe 
Printing Expense 
Sal:lriesM/:Jgos/Contractl.abor 

So5cllation/Fundraioing Expense 
Transportation Equipment & Related Expo""" 
Travel In Oi:Wic:t 
Travel Out Of District 
Olher{entcro a,logory nollioted obovo) 

1 Tolal pages Schedule G: 

4 
2 FILER NAME 

(, v..~A rJ ( Mi:::J-::; i:'. '- -1-0 NI r:: 1J1...·("t 

Filer ID (Elhics Commission Filers) 
13 

4 Date 

TS3/3~/zs 
6 Payee name 

Sf\M'~ CLv...9. 
6 Amount ($) 

3~.~ 

~ 
Reimbursement from 
political contributions 
irecnded 

7 Payee addross: City; Slate; Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (Seo c,,.ge,...,. K<tod ot thO top of 11-j~ schodule) 

OT/,ER 

(b) Description 

()FF tc.~ Sv.lfur;,~ 
(c) □ CheckitravcloutsideoJTCX<ls. ~lcScheduleT. 0 Check sf /\iruin. TX crficdsoldcr living expense 

s Candidate I Officeholder name Office sought Office held 
Complele QNLY ii direct 
expenditure to benern C/OH 

Date Payee name 

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

Rleim~ment from 0 polilic'11 contributions 
nondod 

Category (See cat~ories ksted at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 ClieclcdltavcloutsideolTexa,; Con"4)1,,!!,Scl\eduloT. 0 Chcd< d Austin. TX otticeholdor living cxpcnso 

Complele ~ ii direcl 
Candidate / Officeholder name Office sought Office held 

oxpondituro lo bengfit C/OH 

Date Payee name 

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

Ronnl>t=omanlfTOm 0 political contributions 
ir1cnded 

Category (Seo C..tegories llst,id at tho top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Chod<~tr.M!lout,;deolTo:os.CompleleSd\eduleT. 0 Chock if Auslin, TX, officohold01 fiving expense 

Complete QtlLY If direct 
C,a,ndidato I Officoholdor n;:imo Office GOught Office hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TiilS SCHEDULE AS NEEDED 
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An exemption affidavit must be submitted with each paper report. 

Signature of Filer 

_______________ 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 

, oM mydato olblrth • 

My address is . Mmw tJ 
(oty) • (state) 

Executed in t\~ll\.) County, State of Jt¥!& , on the~ day of A~t\L , 20 L~. 
(month) ~~ 

4./dw1ttt11.C-- fJ111Lfqt tJC° 
Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in political contributions or made more than $33,910 in political expenditures 
in~ calendar year must file all subsequent reports electronically. 

OFFICE USE ONL V 

Dato Received 

Dale Hand-delivered or Dale Poslmarked 

Rec,ilpl# Amount$ 

Dale Processed 

0810 Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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. I am filing this affidavit with the------,,..,.--~ report due on------,--------,,-----,-..,.....,.----:- 
1 understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by 

(2) Unsworn Declaration 

Myoamols - 
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