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/ MS / MRS / MR FIRST
OFFICEHOLDER m,. Shn A OFFICE USEONLY
e o P il S IES..../ . EEm g S D L s o e

NICKNAME LAST SUFFIX
Amsler

4 CANDIDATE/ ADDRESS / PO BOX; APT |SUITE #  CITY; STATE;  ZIP CODE Waller Co. Elections
OFFICEHOLDER
MAILING P.vo.Boyx b4g Hlaym Tx T%Ys FEB 26 2024
ADDRESS :

D Change of Address RECEIVED

5 gél:l[)clg:gfg cR AREA CODE 3 PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (28] ) 389-4638
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME /ﬂf.f ............... &ﬂﬂfd ............................. L .......... Date Processed

NICKNAME LAST SUFFIX
Date 1|
ﬂmsl‘r_ ate Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Q472 white ﬂ'na Drive /-/M)vsﬁﬂﬂ, /X 717¢¢ s

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(4719 ) $26-43uL
9 REPORT TYPE [] January 15 [] 30th day before election [] Runoft ] mmmmm
rer appointment
(Oﬂ‘nhok:'rpgnly)
Juty 15 @/ ; Exceeded Modified .

D 8th day before election EI - [::l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
t 2% /Y THROUGH 2 v S RAY

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Bpn/mw D Runoff D glher_ )

3 /5 ;./ D General EI Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Walley Cowrrby Lomen ssicsr Fob #1

Walltr Cwnty Lomamssiretr Pricrk # 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Adqditional Pages

mmxﬁmmwmmmmwm

THE CANDIDATE / OFFICEHOLDER.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE

mmsmvmvsmmsmmmmmmm
mmmmmmmurmmmmewmmmus,

ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

2

7L

DGENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.slate.tx.us

Forms provided by Texas Ethics Commission

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Fiter ID (Ethics Commission Filers)

TJohn A. Am sler

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —_— —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) JSo.o0v
EXPENDITURE
STALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4.  TOTAL POLITICAL EXPENDITURES $ 077 40.7¢
CONTRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3‘ 7¢ . 3 1./
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 000.00
r

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

/N

Signature of Candidate or Officeholder

18 SIGNATURE

SN O2/g; “, Please complete either option below:

72, 0120 IS
// ...... \
EXP 10’0 \\\\\
NQTA##‘MM}‘SEAL
Swomn to and subscribed before me by Tohn A - AmSler this the £ (o day of _FcOC v j .
20 ZY . tocertify which, witness my hand and seal of office.
WS NeSSica Dodrs Ntz (A1

Printed name of officer administering oath Title of oﬂur administering oath

Signature of officer af!rf{inistering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tohn B. Bmsler

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {E@cueomsm: MONETARY POLITICAL CONTRIBUTIONS $ 850 00
2. E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $K8Yo.80
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS [ . o —
4. lB/SCHEDULE E: LOANS s 3o0p.00
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /?5 "I q7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —~p —
8. D/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 785S. 7¢?
9. [___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — —
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §  _ o —
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ __ o —
12. m/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER 650.00

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. 1 Total pages Schedule A1: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John ). Amsler
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)
______ Omare Gasl Rabic
Z,b}z 6 Contributor address; City; State; Zip Code # ’ 00 . OD
2332| RochenRonnp waller, Tx 11434
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2lofey |- oller Coety Fakrinds. .. _
Z 7"4 Contributor address; State; Zip Code # Q sp 00
P.0. Box 1049 Hempshao, TTx 11445

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2l0/5 ¢ | Wayne o+ Shown . Kn.oﬁ ____________________________________
Contributor address; State; Zip Code g"fbo. o0
Po.Box 907 A/m,:»dw», Tx TI¢YS

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (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.

i i 11/15/2022
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Ti e
The Instruction Guide explains how to complete this form. R gex Domus /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jokn R. Bmsle,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8 Amount of ig ln-kiﬁd contribution
Contribution $ | description

I
z'/.// z./ 7 . éontributur o f‘C:ity: State; Zip Code (/0 -50 : ;»S {ﬁ"
: Shmps
/24 Vl//a'y 5;00'&95 M _7)(’ 7‘)‘/‘/{ [Jcheck if rave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: E] . . : ki, GoriBOeR
ﬂ * Contribution $ description
......... rtemins Hernandez. . ... l
Z//3 HSv0.00 | mailers
} Contributor address; City; State; Zip Code . ] F
I o He
9977 Doisy FidA Lpne Katy, Ty 71413 [ Jchec if travel 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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

i i Revised 11/15/2022
Forms provided by Texas Ethics Commission www.ethics.state.tx.us evis



LOANS SCHEDULE E

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 Tt pugee Schacule £ /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ m

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount($)

Zlilzozy Persmal Eunos- Candrdate B3p00.00

.................................................................................. P rr———

— —

6 Is lender 8 Lender address; City; State;  Zip Code
a financial

1:smu&:5? P.0. Box Gyd Hempstono  Ix.  TIHYS |11 Mty date
-0 —

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . .
E/Cheek if personal funds were deposited into political
[3/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address City; State Zip Code

[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code InSnvent rin
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor
INFORMATION

Check if personal funds were deposited into political
D account (See Instructions)

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[ 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.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE c
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/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 Gift/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b John B. Ponsie,
4 Date l / 5 Payee name
216[200y | TK Grrehies
6 Amount ($) 7 Payee address; City; State; Zip Code
|70-49 21931 Kob s Ron Tomball Ty 11371
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /
oF A dvarksing Expense Signs/baoges
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?—llbluw 0D5PS- Prosr shire
Amount ($) Payee address; City; State; Zip Code
-
/10.6¢ H$lIlS St Streed Hempstors TX 11445
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF Ldvertisive, Expmse mail ot
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/nelrory VSPS5- fempstend
Amount ($) Payee address; City; State; Zip Code
TJ20.05 o1 /2th Stred flempstomo  Tx  TIHS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF [UMrhsias F ail ot
EXPENDITURE Arortisiag YPmse /m
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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 Exp Transportation Equi & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif// ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAME
j John B- Am sler

4 Date 5 Payee name
129y Krights oF Columbus —Casine
6 Amount ($) 7 Payee address: City; State; Zip Code

BH0.02 | 22852 Mack lashigtrn Lane Hmpsimo7x 179¢ S

(a) Category (See Categories listed at the top of this scheduls) (b) Descrgion
T ronil.
rurrose Adper 1:Siny Sponsec bf Event

OF
EXPENDITURE @' Expons e

(© [] Checkifiraveloutside of Texas. Complete Scheduie T. D Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/s/
I5/24 | U5 foet Office
Amount ($) Payee address: City; State; Zip Code
H6800 | Goy [t Streed Aerpstono,  Tx  17¢¢s
Category (See Categories listed at the top of this schedule) Description
PURPOSE
wetinme | Mrectsing Enpgnse stamps for mailont
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX. officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
2/islay Capitel One
Amount ($) Payee address; City: State; Zip Code
Y045, | F0.Box 71097  Charbbe NC  25272-4087
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?I;TURE A‘( r "4‘5 g grﬂh«ﬁ& Signs
[[] checkitavel outside of Texas. Compiete Schedule T. [] check i Austin, T, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

-J‘;An A. 4m5/W

3 Filer ID (Ethics Commission Filers)

4 Date

2/is /74

5 Payee name
éﬂﬁ! /{/ one-

6 Amount ($)

#1713,/

7 Payee address;

)7 L gwc 71087

State; Zip Code

City;

Charlohe. 1JC  28272- 108)

PURPOSE
OF
EXPENDITURE

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

Pty hsine, Eppprse

(b) Description

= 5nS

© [] checkitiravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

Z2lis]ey Capr B! Dae
Amount (8) Payee address; City: State; Zip Code
P40 4.8l 273 Kax 78/047 Chackte — NC 20272-1027

Category (See Categories listed at the top of this schedule) Description
PURPOSE
R, fhrer Visery Eppanse g:én 3
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living 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) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX. officeholder living expense

Complete ONLY 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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
UL FS: i‘\ﬂ A. Grnsiw
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
Cwrpital One
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S 404, B¢ I8lzy 2 /15y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
NBD Groghics Gi1 S mason Road Kady Tx 11450
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
[F Political vrtising Expmse sns
D Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s N34S \23lzozy | 2listy
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
NBD (Graghics §11 5.mesm Roso  [ody  Tx TSP
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEN RE
[Zl’?,::m, Advertistny Erpamse Signs
(] Non-political {c) [ ] checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date E:Pinditure Charged | (c) Date(s) Credit Card Issuer Paid
s 20118 | 1leelzozy 2/i8)2y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
NBOD Graphics G171 S.Mwsee R Wahy, 7% 745D
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political nde-"tﬁ N Evpimse SignS
(] Non-political () [] check if travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how to complete this form. Bl ,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jo_‘\n A ﬂm,f,lu

4 Date 5 Name of person from whom amount is received 8 Amount ($)

Poe+ Vglve
Aoy (¥ s s | e 30900

PO.Box 401 [fgmpstens, Tx 1144S

7 Purpose for which amount is received |:] Check if political contribution returned to filer

Returned Combributiorm

Date Name of person from whom amount is received Amount ($)
..... @ f?//‘f&ﬁnéyez//rw%s
Address of person from whom amount is received; City; State; Zip Code #0? 5’0‘ 00

2/ ]2

F.0.8ox (089 %qﬁﬁf%g Ix 77443

Purpose for which amount is received [ ] Check if political contribution returned to filer
R Qlllrﬂ‘d C«mfr( Ly“ [F e
Date Name of person from whom amount is received Amount ($)
Waype ¥ Shawn Kpoy
Address of person fromm whom amount is received; City; State; Zip Code # /ﬁﬂ. p’a
222/ 4 8
P.o. 6o Y 7
0. Box 907 pstns, Tx 77¢4S
Purpose for which amount is received [] check if political contribution retumed to filer
r‘dam ed donteibufirn
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



