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Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Fi Expense Polling Expense Travel In Di
Contributions/Donations Made By GifYAwards/Memonails Expense Printing Expense

Salaries/\Wages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

strict

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

C‘{ﬁ?\f-\ WO Kop LRSS0

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

.

db. 00

Name of financial institution

Pad Area CoeprT

5 CREDIT CARD
ISSUER

TeyA S )T

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s L . . . r
s [HY6-° ol 04-24| Ol-12- 24
7 PAYEE (a) Payee name . (b) Payee address; City, State, Zip Code
T57A PRIOT 275 (Wyman 7 Wacgam, 1Mk 0245)
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) f)esrription
EXPENDITURE L N~ A\C<F . TS A
Political PMUT :“) (_é 6)( (-)t‘ J Sg B\) S'JJUESS (/‘lﬂmf’, /M/‘? ONETTC 5?(51)
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

(c) Date(s) Credit Card Issuer Paid

{(a) Amount Charged (b) Date Expenditure Charged

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

L political

D Non-Political Check if Austin, TX, offic

(c) D Check if travel outside of Texas. Complete Schedule T. D

eholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

(c) Date(s) Credit Card Issuer Paid

(a) Amount Charged (b) Date Expenditure Charged

$

PAYMENT

Office Held

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories fisted at the top of this schedule) (b) Description
EXPENDITURE

] Political

[j Non-Political (c) EI 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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Revised 1/1/2024

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



